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1909    Uhls,  L.  L.,  M.  D.,  Superintendent  Osawatomie  State  Hospital,  Osa- 

watomie,  Kansas. 
1909    Upson,  Henry  S.,  M.  D.,  Professor  of  Neurology  Lakeside  Hospital, 

515  New  England  Bldg.,  Cleveland,  Ohio. 
1899    Urquhart,  Alexander  R.,  M.  D.,  F.  R.  C.  P.  E.,  Superintendent  Royal 

Asylum,  Perth,   Scotland.     (Honorary.) 

V 

191 1  VanWart,  Roy  McLean,  M.D.,  Visiting  Physician  to  Nervous  Wards 

of    Charity    Hospital,    1126    Maison    Blanche    Building,    New 
Orleans,  La. 
1907    Vaughan,  P.  H.  S.,  M.  D.,  756  Congress  St.,  Portland,  Me. 

1912  Veeder,  Willard  H.,  M.D.,  Assistant  Physician  Rochester  State  Hos- 

pital, Rochester,  N.  Y.     (Associate.) 
1896    Villeneuve,   George,  M.  D.,   Medical   Superintendent   Hospital   Saint 
Jean  de  Dieu,  Gamelin,  Que. 
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1893    Voldeng,  M.  Nelson,  M.  D.,  Superintendent  Cherokee  State  Hospital, 

Cherokee,  la. 
1912    Vosburgh,  Stephen  E.,  M.  D.,  Assistant  Superintendent  Maine  Insane 

Hospital,  Augusta,  Me.    (Associate.) 

w 

1895  Wade,  J.  Percy,  M.  D.,  Medical  Superintendent  Spring  Grove  Hos- 
pital for  the  Insane,  Catonsville,  Md. 

1890  Wagner,  Charles  G.,  M.  D.,  Medical  Superintendent  Binghamton  State 

Hospital,  Binghamton,  N.  Y.     (Secretary  and  Treasurer.) 
1912    Walker,  Eloise,  M.  D.,  Woman  Physician,  Binghamton  State  Hospital, 

Binghamton,  N.  Y.     (Associate.) 
1905    Walker,  Irving  Lee,  M.  D.,  Assistant  Physician  Rochester  State  Hos- 
pital, Rochester,  N.  Y.     (Associate.) 

1905  Walker,  Lewis  M.,  M.  D.,  First  Assistant  Physician  Medfield  State 

Asylum,  Medfield,  Mass.     (Associate.) 

1912  Washburn,  Philip  C,  M.  D.,  Assistant  Physician  Kings  Park  State 
Hospital,  Kings  Park,  N.  Y.    (Associate.) 

1912  Waterman,  Chester,  M.  D.,  Assistant  Physician  Willard  State  Hos- 
pital, Willard,  N.  Y.     (Associate.) 

1910  Weeks,  David  F.,  M.  D.,  Medical  Superintendent  and  Executive  Of- 
ficer New  Jersey  State  Village  for  Epileptics,  Skillman,  N.  J. 

1893  Welch,  G.  0.,  M.  D.,  Medical  Superintendent  Fergus  Falls  State  Hos- 
pital, Fergus  Falls,  Minn. 

1892  Wentworth,  Lowell  F.,  M.  D.,  Deputy  Executive  Officer  State  Board 
of  Insanity,  36  State  House,  Boston,  Mass. 

1904  West,  Calvin  B.,  M.  D.,  Second  Assistant  Physician  Kings  Park  State 
Hospital,  Kings  Park,  N.  Y.     (Associate.) 

1912  Weston,  Paul  G.,  M.  D.,  Pathologist  State  Hospital,  Warren,  Pa. 
(Associate.) 

1904  Wherry,  J.  W.,  M.  D.  (formerly  Medical  Superintendent  "  Glenwood," 
Dansville,  N.  Y.),  Los  Gatos,  California.    (Associate.) 

1912  White,  F.  S.,  M.  D.,  Superintendent  Southwestern  Insane  Asylum, 
San  Antonio,  Tex. 

1906  White,  Grace  E.,  M.  D.,  Wood  Lea  Sanitarium,  300  Ardmore  Ave., 
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1891  White,   M.   J.,  M.  D.,   Medical   Superintendent   Milwaukee   Hospital 

for  the  Insane,  Wauwatosa,  Wis. 

1902  White,  Wm.  A.,  M.  D.,  Superintendent  Government  Hospital  for  the 

Insane,  Washington,  D.  C. 
1909    White,  William  Rushmore,  M.  D.,  Superintendent   Patapsco  Manor 

Sanitarium,  Ellicott  City,  Md. 
1912    Whitney,  Ray  L.,  M.  D.,  First  Assistant  Physician  Worcester  State 

Hospital,  Worcester,  Mass.     (Associate.) 

1903  Wilcox,  Franklin  S.,  M.  D.,  Assistant  Superintendent  Southern  Cali- 

fornia State  Hospital,  Patton,  Cal.     (Associate.) 
1898    Wilgus,  Sidney  D.,  M.  D.,  Superintendent  Kankakee  State  Hospital, 
Hospital,  111. 
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1893  Woodbury,  Charles  E.,  M.  D.  (formerly  Superintendent  State  Hospital, 
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1910  Woodbury,  Frank,  M.  D.,  Secretary  Committee  on  Lunacy  State  of 
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1907    Woodman,  Robert  C,  M.  D.,  First  Assistant  Physician  Middletown 
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1890    Woodson,  C.  R.,  M.  D.,  Dr.  C.  R.  Woodson's  Sanitarium,  St.  Joseph, 

Mo. 

1911  Woodward,  Esther  S.  B.,  M.  D.,  Assistant  Physician  Norwich  State 

Hospital,  Norwich,  Conn.     (Associate.) 

1906  Worcester,  Samuel,  M.  D.,  Assistant  Superintendent  Dr.  Wadsworth's 

Sanitarium,  Moss  Hill  Villa,  South  Norwalk,  Conn. 
1901    Work,  Hubert,  M.  D.,  Superintendent  Woodcroft  Hospital  for  Nerv- 
ous Diseases,  Pueblo,  Col.     (President,  19 12.) 

1893  Wright,  W.  E.,  M.  D.,  204-206  State  St.,  Harrisburg,  Pa.    (Associate.) 

19 1 2  Wright,  Wm.  W.,  M.  D.,  Psychiatric  Institute,  Ward's  Island,  New 
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Y 

1912  Yarbrough,  Y.  H.,  M.  D.,  Assistant  Physician  Georgia  State  Sani- 
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1907  Yeaman,  Malcolm  H.,  M.  D.,  Beechurst  Sanitarium,  Louisville,  Ky. 

1894  Yellowlees,   David,   M.  D.,   L.  R.  C.  S.,   Edin.,   F.  F.  P.  S.    and  LL.  D., 

Glasgow  (formerly  Physician  Superintendent  Glasgow  Royal 
Asylum,  Gartnavel),  6  Albert  Gate,  Dowanhill,  Glasgow,  Scot- 
land.    (Honorary.) 
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1912  Yeretzian,  K.  H.,  M.  D.,  Assistant  Physician  Columbus  State  Hos- 
pital,  Columbus,   O.     (Associate.) 

1906  Young,  David,  M.  D.  (formerly  Superintendent  Asylum  for  the  In- 
sane, Selkirk,  Manitoba,  Canada),  494  Camden  Place,  Winnipeg, 
Manitoba,  Canada. 

1906  Youngling,  George  S.,  M.  D.,  Consulting  Physician  Central  Islip  State 
Hospital,  453  West  34th  St.,  New  York,  N.  Y. 

Z 

1906  Zeller,  George  A.,  M.  D.,  Superintendent  Peoria  State  Hospital,  Peoria, 
111. 
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1890  Henry  M.  Bannister,  M.  D.,  Evanston,  111. 

1898  James  M.  Buckley,  D.  D.,  LL.  D.,  Morristown,  N.  J. 

1881  T.  S.  Clouston,  M.  D.,  F.  R.  C.  P.,  F.  R.  S.  E.,  Edinburgh,  Scotland. 

1908  Shepherd  I.  Franz,  A.  B.,  Ph.  D.,  Washington,  D.  C. 

1891  G.  Stanley  Hall,  Ph.D.,  LL. D.,  Worcester,  Mass. 

1899  Henry  Hun,  M.  D.,  Albany,  N.  Y. 

1903  Wesley  Mills,  A.M.,  M. D.,  Montreal,  Que. 

1894  S.  Weir  Mitchell,  M.  D.,  Philadelphia,  Pa. 

1896  Jules  Morel,  M.  D.,  Ghent,  Belgium. 

1 88 1  A.  Motet,  M.D.,  Paris,  France. 

1894  A.  Victor  Parant,  M.  D.,  Toulouse,  France. 

1896  Emmanuel  Regis,  M.  D.,  Bordeaux,  France. 

1899  Antoine  Ritti,  M.  D.,  Charenton,  pres  Paris,  France. 

1897  Rene  Semelaigne,  M.  D.,   Paris,  France. 
1885  Stephen  Smith,  M.  D.,  New  York,  N.  Y. 

1899  James  Beveridge  Spence,  M.  D.,  R.  U.  I.  M.  Ch.,  Burntwood,  England. 

1 88 1  A  Tamburini  M.  D.,  Reggio-Emilia,  Italy. 

1902  Edouard  Toulouse,  M.  D.,  Villejuif,  France. 

1899  Alexander  R.  Urquhart,  M.  D.,  F.  R.  C.  P.  E.,  Perth,  Scotland. 

1894  David  Yellowlees,  M.D.,  F.F.  P.  S.,  LL.D.,  Glasgow,  Scotland. 

Total  Membership : 

Active 398 

Associate 203 

Honorary 20 

Total 621 


Note. — It  will  be  observed  that  the  list  of  members  as  here  printed  shows 
the  dates  when  each  member  became  identified  with  the  Association.  This 
arrangement  is  believed  to  be  a  valuable  addition  to  the  list  which  will  be 
appreciated. 
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MORTUARY 


E.  H.  VanDeusen,  M.  D.,  Kalamazoo,  Mich.    Died  July  6,  1909. 
B.  D.  Eastman,  M.  D.,  Topeka,  Kans.    Died  Sept.  11,  1909. 
W.  C.  Krauss,  M.  D.,  Buffalo,  N.  Y.    Died  Sept.  21,  1909. 
W.  A.  Gordon,  M.  D.,  Winnebago,  Wis.    Died  October,  1909. 
M.  J.  Stack,  BL  D.,  Washington,  D.  C.    Died  Oct.  17,  1909. 
Henry  M.  Weeks,  M.  D.,  Spring  City,  Pa.    Died  Dec.  16,  1909. 
John  A.  Beauchamp,  M.  D.,  Nashville,  Tenn.    Died  Feb.  27,  1910. 
James  Rutherford,  M.  D.,  Dumfries,  Scotland.    Died  Mar.  8,  1910. 

0.  M.  Dewing,  M.  D.,  Brooklyn,  N.  Y.    Died  Mar.  14,  1910. 
Bigelow  T.  Sanborn,  M.  D.,  Augusta,  Me.    Died  Apr.  18,  19 10. 
James  B.  Ayer,  M.  D.,  Boston,  Mass.    Died  May  14,  19 10. 
Louis  C.  Pettit,  M.  D.,  New  York,  N.  Y.    Died  June  10,  1910. 
Dwight  R.  Burrell,  M.  D.,  Canandaigua,  N.  Y.    Died  June  18,  1910. 
George  F.  Cook,  M.  D.,  Oxford,  Ohio.    Died  Sept.  21,  1910. 
William  P.  Letchworth,  LL.  D.,  Castile,  N.  Y.   Died   Dec.  1,  1910. 
Presley  C.  Hunt,  M.  D.,  Washington,  D.  C.    Died  Dec.  15,  1910. 
Uranus  0.  Wingate,  M.  D.,  Milwaukee,  Wis.    Died  February  18,  191 1. 

1.  W.  Blackburn,  M.  D.,  Washington,  D.  C.    Died  June  18,  191 1. 
A.  J.  Lyons,  M.  D.,  Spencer,  W.  Va.    Died  June  1,  191 1. 

J.  Elvin  Courtney,  M.  D.,  Denver,  Col.    Died  June  22,  191 1. 

J.  N.  Whitaker,  M.  D.,  Milledgeville,  Ga.    Died  August  11,  1911. 

Robert  E.  Doran,  M.  D.,  Brooklyn,  N.  Y.    Died  Sept.  23,  191 1. 

George  F.  Jelly,  M.  D.,  Boston,  Mass.    Died  Oct.  24,  191 1. 

D.  R.  Wallace,  M.  D.,  Waco,  Tex.    Died  Nov.  22,  191 1. 

Merritt  B.  Campbell,  M.  D.,  Heber,  Cal.    Died  Dec.  1,  191 1. 

James  McKee,  M.  D.,  Raleigh,  N.  C.    Died  January  10,  1912. 

Morris  S.  Guth,  M.  D.,  Erie,  Pa.    Died  March  27,  1912. 

Horace  W.  Eggleston,  M.  D.,  Binghamton,  N.  Y.      Died  April  11,  1912. 

Thomas  J.  Mitchell,  M.  D.,  Jackson,  Miss.    Died  Sept.  16,  1912. 

Daniel  Clark,  M.  D.,  Toronto,  Ont.    Died  Sept.,  1912. 

George  H.  Knight,  M.  D.,  Lakeville,  Conn.    Died  Oct.  4,  1912. 

George  C.  Crandall,  M.  D.,  St.  Louis,  Mo.    Died  Dec.  5,  1912. 

RESIGNATIONS 


E.  Scott  Blair,  M.D.,  Patton,  Cal. 
Edson  C.  Brown,  M.  D.,  Mansfield,  O. 
G.  L.  Chamberlain,  M.  D.,  Placerville,  Cal. 
W.  Herbert  Adams,  M.  D.,  New  York,  N.  Y. 
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Pliny  Earle,  M.  D.,  Northampton,  Mass 1884- 1885 
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John  Curwen,  M.  D.,  Warren,  Pa 1893-1894 

Edward  Cowles,  M.  D.,  Somerville,  Mass 1894-1895 

Richard  Dewey,  M.  D.,  Wauwatosa,  Wis 1895-1896 

Theophilus  0.  Powell,  M.  D.,  Milledgeville,  Ga 1896- 1897 

Richard  M.  Bucke,  M.  D.,  London,  Ontario 1897- 1898 

Henry  M.  Hurd,  M.  D.,  Baltimore,  Md 1898- 1899 

Joseph  G.  Rogers,  M.  D.,  Logansport,  Ind 1899- 1900 

Peter  M.  Wise,  M.  D.,  New  York,  N.  Y 1900-1901 

Robert  J.  Preston,  M.  D.,  Marion,  Va 1901-1902 

G.  Alder  Blumer,  M.  D.,  Providence,  R.  1 1902-1903 
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MEETING  PLACES  OF  ASSOCIATION  OF  MEDICAL 
SUPERINTENDENTS  OF  AMERICAN  IN- 
STITUTIONS FOR  THE  INSANE 


ISt 

1844 

Philadelphia,  Pa.,  Jones 

33d 

1879 

Providence,  R.  I. 

Hotel,  Oct.  16,  1844. 

34th 

1880 

Philadelphia,  Pa. 

Pres.,  Dr.  Samuel  B.  Woodward. 

35th 

1881 

Toronto,  Ont. 

Vice-Pres.,  Dr.  Samuel  White. 

36th 

1882 

Cincinnati,  Ohio. 

Sec-Treas.,    Dr.     Thomas     S. 

37th 

1883 

Newport,  R.  I. 

Kirkbride. 

38th 

1884 

Philadelphia,  Pa. 

1845 

No  meeting  held. 

39th 

1885 

Saratoga,  N.  Y. 

2d 

1846 

Washington,  D.  C. 

40th 

1886 

Lexington,  Ky. 

1847 

No  meeting  held. 

41st 

1887 

Detroit,  Mich. 

3d 

1848 

New  York,  N.  Y. 

42d 

1888 

Fortress  Monroe,  Va. 

4th 

1849 

Utica,  N.  Y. 

43d 

1889 

Newport,  R.  I. 

5th 

1850 

Boston,  Mass. 

44th 

1890 

Niagara  Falls,  N.  Y. 

6th 

1851 

Philadelphia,  Pa. 

45th 

1891 

Washington,  D.  C. 

7th 

1852 

New  York,  N.  Y. 

46th 

1892 

Washington,  D.  C. 

8th 

1853 

Baltimore,  Md. 

New  constitution  adopted. 

9th 

1854 

Washington,  D.  C. 

Name 

changed    to    American 

ioth 

1855 

Boston,  Mass. 

Medico- Psychological    Ass'n. 

nth 

1856 

Cincinnati,  Ohio. 

47th 

1893 

Chicago,  111. 

12th 

i857 

New  York,  N.  Y. 

50th 

1894 

Philadelphia,    Pa. 

13th 

1858 

Quebec,  Que. 

Fiftieth 

1  year  since  foundation. 

14th 

1859 

Lexington,  Ky. 

Semi-centennial. 

15th 

i860 

Philadelphia,  Pa. 

Number  of  meetings  changed. 

1861 

No  meeting  held  on  ac- 

Proceedings published  in  separ- 

count  of  the  disturb- 

ate volume. 

ed   condition   of  the 

5ist 

1895 

Denver,  Col. 

country. 

52d 

1896 

Boston,  Mass. 

16th 

1862 

Providence,  R.  I. 

53d 

1897 

Baltimore,  Md. 

17th 

1863 

New  York,  N.  Y. 

54th 

1898 

St.  Louis,  Mo. 

18th 

1864 

Washington,  D.   C. 

55th 

1899 

New  York,  N.  Y. 

19th 

1865 

Pittsburgh,  Pa. 

56th 

1900 

Richmond,  Va. 

20th 

1866 

Washington,  D.  C. 

57th 

1901 

Milwaukee,  Wis. 

21st 

1867 

Philadelphia,  Pa. 

58th 

1902 

Montreal,  Que. 

22d 

1868 

Boston,  Mass. 

59th 

1903 

Washington,  D.  C. 

23d 

1869 

Staunton,  Va. 

60th 

1904 

St.  Louis,  Mo. 

24th 

1870 

Hartford,  Conn. 

61st 

1905 

San  Antonio,  Tex. 

25th 

1871 

Toronto,  Ont. 

62d 

1006 

Boston,  Mass. 

26th 

1872 

Madison,  Wis. 

63d 

1907 

Washington,  D.  C. 

27th 

1873 

Baltimore,  Md. 

64th 

1008 

Cincinnati,  Ohio. 

28th 

1874 

Nashville,  Tenn. 

65th 

1909 

Atlantic  City,  N.  J. 

29th 

187S 

Auburn,  N.  Y. 

66th 

1910 

Washington,  D.  C. 

30th 

1876 

Philadelphia,  Pa. 

67th 

191 1 

Denver,  Col. 

3ISt 

1877 

St.  Louis,  Mo. 

68th 

1912 

Atlantic  City,  N.  J. 

32d 

1878 

Washington,  D.  C. 

69th 

1913 

Niagara  Falls,  Ont 
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A 

ALABAMA— The  Alabama  Insane  Hospitals. 
The  Bryce  Hospital,  Tuscaloosa. 

James  T.  Searcy,  M.  D.,  Medical  Superintendent. 

William  D.  Partlow,  M.  D.,  Assistant  Superintendent. 
The  Mt.  Vernon  Hospital  (for  Negroes),  Mt.  Vernon. 

James  T.  Searcy,  M.  D.,  Superintendent. 

Emit  L.  McCafferty,  M.  D.,  Assistant  Superintendent. 


Eugene  D.  Bondurant,  M.  D.,  166  Conti  St.,  Mobile. 

ALASKA— 

Gilbert  T.  Smith,  M.  D.,  Fort  Yukon. 

ARIZONA— State  Insane  Asylum,  Phoenix. 
No  members. 

ARKANSAS— State  Hospital  for  Nervous  Diseases,  Little  Rock. 
James  L.  Greene,  M.  D.,  Superintendent. 


CALIFORNIA— Agnew  State  Hospital,  Agnew. 
Leonard  Stocking,  M.  D.,  Superintendent. 

California  State  Hospitals. 

F.  W.  Hatch,  M.D.,  General  Superintendent,  Sacramento. 

Mendocino  State  Hospital,  Talmage. 

Robert  L.  Richards,  M.  D.,  Superintendent. 

Frederick  E.  Allen,  M.  D.,  Assistant  Physician. 
Napa  State  Hospital,  Napa. 

Adelbert  C.  Matthews,  M.  D.,  First  Assistant  Physician. 
Southern  California  State  Hospital,  Patton. 

Franklin  S.  Wilcox,  M.  D.,  Assistant  Superintendent. 
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CALIFORNIA— Continued. 

Stockton  State  Hospital,  Stockton. 
Fred.  P.  Clark,  M.  D.,  Superintendent. 


Charles  L.  Allen,  M.  D.,  605  Pacific  Electric  Bldg.,  Los  Angeles. 

John  G.  Fitzgerald,  M.  D.,  Berkeley. 

Elmer  E.  Stone,  M.  D.,  San  Francisco. 

Gilbert  V.  Hamilton,  M.  D.,  Montecito. 

Edward  W.  King,  M.  D.,  San  Francisco. 

Daniel  D.  Lustig,  M.  D.,  San  Francisco. 

James  H.  McBride  M.  D.,  489  Bellefontaine  St.,  Pasadena. 

J.  W.  Wherry,  M.  D.,  Los  Gatos. 

Alonzo  P.  Williamson,  M.  D.,  842  N.  Second  St.,  Santa  Monica. 

COLORADO. — Colorado  State  Home  and  Training  School  for  Mental 
Defectives,  Ridge. 

A.  P.  Busey,  M.  D.,  Superintendent. 
Colorado  State  Insane  Asylum,  Pueblo. 

Howard  A.  La  Moure,  M.  D.,  Superintendent. 
Mount  Airy  Sanatorium,  Denver. 

No  members. 
Woodcroft  Hospital,  Pueblo. 

Hubert  Work,  M.  D.,  Superintendent. 

R.  F.  Darnall,  M.  D.,  Assistant  Superintendent. 

CONNECTICUT — Connecticut  Hospital  for  the  Insane,   Middletown. 

Henry  S.  Noble,  M.  D.,  Superintendent. 

Charles  E.  Stanley,  M.  D.,  Assistant  Physician. 

Arthur  B.  Coleburn,  M.  D.,  Assistant  Physician. 

J.  M.  Keniston,  M.  D.,  Assistant  Physician. 
Hospital  for  the  Insane,  Norwich. 

Henry  M.  Pollock,  M.  D.,  Superintendent. 

Esther  S.  B.  Woodward,  M.  D.,  Assistant  Physician. 
Connecticut  Colony  for  Epileptics,  Mansfield  Depot. 

Donald  L.  Ross,  M.  D.,  Superintendent 
Connecticut  School  for  Imbeciles,  Lakevtlle. 

No  members. 
Dr.  Givens'  Sanitarium,  Stamford. 

Amos  J.  Givens,  M.  D.,  Proprietor. 

George  Smith  Adams,  M.  D.,  Superintendent. 
Dr.  Ruland's  Sanitarium,  Westport. 

Frederick  D.  Ruland,  M.  D.,  Proprietor. 

Wm.  A.  Boyd,  M.  D.,  Assistant  Superintendent. 
Dr.  Wadsworth's  Sanitarium,  South  Norwalk. 

Samuel  Worcester,  M.  D.,  Assistant  Superintendent 
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CONNECTICUT— Continued. 

The  Hartford  Retreat,  Hartford. 

Whitefield  N.  Thompson,  M.  D.,  Superintendent. 


Allen  Ross  Dief endorf,  M.  D.,  42  Elm  St.,  New  Haven. 
Edwin  Everett  Smith,  M.  D.,  Kensett,  Norwalk. 
Charles  W.  Page,  M.  D.,  Hartford. 

D 
DELAWARE — Delaware  State  Hospital,  Farnhurst. 
W.  H.  Hancker,  M.  D.,  Superintendent. 

DISTRICT    OF    COLUMBIA— Government    Hospital    for   the    Insane, 
Washington. 
William  A.  White,  M.  D.,  Superintendent. 
Shepherd  I.  Franz,  A. B.,  Ph.D.,  Scientific  Director. 
Mary  O'Malley,  M.  D.,  Woman  Assistant  Physician. 
Francis  M.  Barnes,  Jr.,  M.  D.,  Assistant  Physician. 
Alfred  Glascock,  M.  D.,  Assistant  Physician. 
George  H.  Schwinn,  M.  D.,  Assistant  Physician. 


D.  Percy  Hickling,  M.  D.,  Washington. 
Benjamin  R.  Logie,  M.  D.,  Washington. 
Wm.  L.  Robins,  M.  D.,  Washington. 
J.  C.  Simpson,  M.  D.,  Washington. 
Tom  A.  Williams,  M.  D.,  Washington. 

F 

FLORIDA — Asylum  for  Indigent  Insane,  Chattahoochee 
No  members. 
Tallahassee  State  Hospital. 

James  H.  Randolph,  M.  D.,  Assistant  Physician. 


E.  H.  Pomeroy,  M.  D.,  Bradentown. 

G 

GEORGIA — State  Sanitarium,  Milledgeville 
L.  M.  Jones,  M.  D.,  Superintendent 
Edward  M.  Green,  M.  D.,  Clinical  Director. 
John  W.  Mobley,  M.  D.,  Assistant  Physician. 
Y.  H.  Yarbrough,  M.  D.,  Assistant  Physician 
Invalids*  Home,  Milledgeville 

Henry  D.  Allen,  M.  D.,  Superintendent. 
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I 

IDAHO— Idaho  Northern  Insane  Asylum,  Orofino. 
John  W.  Givens,  M.  D.,  Superintendent 

ILLINOIS— Anna  State  Hospital,  Anna. 

W.  L.  Athon,  M.  D.,  Superintendent. 
Chester  State  Hospital,  Menard. 

No  members. 
Cook  County  Hospital  for  Insane,  Dunning. 

Joseph  P.  Pecival,  M.  D.,  Superintendent. 
Kenilworth  Sanitarium,  Kenilworth. 

Sanger  Brown,  M.  D. 
Elgin  State  Hospital,  Elgin. 

No  members. 
Jacksonville  State  Hospital,  Jacksonville. 

Henry  B.  Carriel,  M.  D.,  Superintendent 

Edward  A.  Foley,  M.  D.,  Assistant  Physician. 

Walter  L.  Treadway,  M.  D.,  Assistant  Physician. 
Kankakee  State  Hospital,  Hospital. 

Sidney  D.  Wilgus,  M.  D.,  Superintendent. 

Charles  F.  Read,  M.  D.,  Assistant  Superintendent. 

Howard  T.  Child,  M.  D.,  Assistant  Physician. 

F.  J.  Sullivan,  M.  D.,  Assistant  Physician. 

Drury  L.  Fish,  M.  D.,  Assistant  Physician. 

Wilma  H.  Jacobs,  M.  D.,  Assistant  Physician. 

Charles  Ricksher,  M.  D.,  Assistant  Physician. 

J.  T.  Rooks,  M.  D.,  Assistant  Physician. 
Peoria  State  Hospital,  Peoria. 

George  A.  Zeller,  M.  D.,  Superintendent. 
Watertown  State  Hospital,  Watertown. 

No  members. 


Henry  M.  Bannister,  M.  D.,  Evanston. 
D'Orsay  Hecht,  M.  D.,  Chicago. 
Frank  P.  Norbury,  M.  D.,  Springfield. 
William  G.  Stearns,  M.  D.,  Chicago. 

INDIANA— Central  Indiana  Hospital  for  the  Insane,  Indianapolis. 

George  F.  Edenharter,  M.  D.,  Superintendent 
Eastern  Indiana  Hospital  for  the  Insane,  Richmond. 

S.  E.  Smith,  M.  D.,  Superintendent 
Northern  Indiana  Hospital  for  the  Insane,  Longcliff,  Logansport, 

Fred.  W.  Terflinger,  M.  D.,  Superintendent. 
Southeastern  Hospital  for  Insane,  Cragmont,  Madison. 

Edward  P.  Busse,  M.  D.,  Superintendent. 
Southern  Indiana  Hospital  for  the  Insane,  Evansville. 

Charles  E.  Laughlin,  M.  D.,  Superintendent 
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IOWA — Cherokee  State  Hospital,  Cherokee. 

M.  Nelson  Voldeng,  M.  D.,  Superintendent. 

Lena  A.  Beach,  M.  D.,  Woman  Assistant  Physician. 

T.  L.  Long,  M.  D.,  Assistant  Physician. 

Wm.  A.  Bryan,  M.  D.,  Assistant  Physician. 

Rose  A.  Russell,  M.  D.,  Assistant  Physician. 
Clarinda  State  Hospital,  Clarinda. 

M.  E.  Witte,  M.  D.,  Superintendent 

Charles  M.  Mackin,  M.D.,  Assistant  Physician. 

Pauline  M.  Leader,  M.  D.,  Woman  Physician. 

Wm.  D.  Runyon,  M.  D.,  Assistant  Physician. 
Independence  State  Hospital,  Independence. 

W.  P.  Crumbacker,  M.  D.,  Superintendent. 

S.  C.  Lindsay,  M.  D.,  Assistant  Physician. 
Mt.  Pleasant  State  Hospital,  Mt.  Pleasant. 

Charles  F.  Applegate,  M.  D.,  Superintendent. 
St.  Bernard's  Hospital,  Council  Bluffs. 

James  M.  Barstow,  M.  D.,  Attending  Physician. 
State  Hospital  for  Inebriates,  Knoxville. 

George  Donohoe,  M.  D.,  Superintendent. 
The  Retreat,  Des  Moines. 

Gershom  H.  Hill,  M.  D.,  Superintendent 


G.  A.  Chilgren,  M.  D.,  406H  Jefferson  St,  Burlington. 
Frank  T.  Seybert,  M.  D.,  532  First  Ave.,  Council  Bluffs. 
Tom  B.  Throckmorton,  M.  D.,  Des  Moines. 

K 

KANSAS — Osawatomie  State  Hospital,  Osawatomie. 

L.  L.  Uhls,  M.D.,  Superintendent. 

H.  L.  Goss,  M.  D.,  Assistant  Physician. 
State  Hospital  for  Epileptics,  Parsons. 

M.  L.  Perry,  M.  D.,  Superintendent. 

0.  S.  Hubbard,  M.  D.,  Assistant  Superintendent. 

H.  P.  Mahan,  M.  D.,  Assistant  Physician. 
Topeka  State  Hospital,  Topeka. 

Thomas  Biddle,  M.D.,  Superintendent 

Thompson  P.  Scott,  M.  D.,  First  Assistant  Physician. 

KENTUCKY — Eastern  Kentucky  Lunatic  Asylum,  Lexington. 
No  members. 
Beechurst  Sanitarium,  Louisville. 
Malcolm  H.  Yeaman,  M.  D. 
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KENTUCKY— Continued. 

Central  Kentucky  Asylum  for  the  Insane,  Lakeland. 

No  members. 
High  Oaks  Sanitarium,  Lexington. 

George  P.  Sprague,  M.  D.,  Superintendent. 
Western  Kentucky  Asylum  for  the  Insane,  Hopkinsville. 

H.  P.  Sights,  M.  D.,  Superintendent. 


R.  L.  Willis,  M.  D.,  Crab  Orchard. 

L 

LOUISIANA— State  Insane  Asylum,  Jackson. 
Clarence  Pierson,  M.  D.,  Superintendent. 


Roy  McLean  VanWart,  M.  D.,  New  Orleans. 

M 
MAINE — Eastern  Maine  Insane  Hospital,  Bangor. 
Frederick  L.  Hills,  M.  D.,  Superintendent. 
Forrest  C.  Tyson,  M.  D.,  Assistant  Superintendent 
Maine  Insane  Hospital,  Augusta. 

Henry  W.  Miller,  M.  D.,  Superintendent. 
Stephen  E.  Vosburgh,  M.  D.,  Assistant  Superintendent. 
Carl  J.  Hedin,  M.  D.,  Assistant  Superintendent. 
Joseph  H.  Toomey,  M.  D.,  Assistant  Physician. 


P.  H.  S.  Vaughan,  M.  D.,  Portland. 
Henry  M.  Swift,  M.  D.,  Portland. 

MARYLAND— Chestnut  Lodge  Sanitarium,  Rockville. 

Ernest  L.  Billiard,  M.  D.,  Physician-in-Charge. 
City  Detention  Hospital  for  the  Insane,  Baltimore. 

R.  P.  Truitt,  M.  D.,  Physician-in-Chief. 
Johns  Hopkins  Hospital,  Baltimore. 

No  members. 
Mount  Hope  Retreat,  Baltimore. 

Charles  G.  Hill,  M.D.,  Physician-in-Chief. 
Spring  Grove  Hospital  for  the  Insane,  Catonsville. 

J.  Percy  Wade,  M.  D.,  Superintendent. 

R.  Edward  Garrett,  M.D.,  Assistant  Physician. 
Crownsville  State  Hospital,  Crownsville. 

Robt.  P.  Winterode,  M.  D.,  Superintendent. 

Patapsco  Manor  Sanitarium,  Ellicott  City. 

William  Rushmore  White,  M.  D.,  Superintendent. 
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MARYLAND— Continued. 

Riggs  Cottage-Sanitarium,  Ijamsville. 

George  Henry  Riggs,  M.  D.,  Superintendent. 
Relay  Sanitarium,  Relay. 

Lewis  H.  Gundry,  M.  D.,  Superintendent. 
Springfield  State  Hospital,  Sykesville. 

Joseph  Clement  Clark,  M.  D.,  Superintendent. 

Harry  D.  Purdum,  M.  D.,  Assistant  Physician. 
Sheppard  and  Enoch  Pratt  Hospital,  Towson. 

Edward  N.  Brush,  M.  D.,  Physician-in-Chief  and  Superintendent. 

W.  R.  Dunton,  Jr.,  M.  D.,  First  Assistant  Physician. 
The  Gundry  Sanitarium,  Catonsville. 

A.  T.  Gundry,  M.  D.,  Medical  Director. 
The  Laurel  Sanitarium,  Laurel. 

Jesse  C.  Coggins,  M.  D.,  Medical  Director. 

Cornelius  DeWeese,  M.  D.,  Medical  Director. 
The  Richard  Gundry  Home,  Harlem  Lodge,  Catonsville. 

Richard  F.  Gundry,  M.  D.,  Medical  Director  and  Proprietor. 


Henry  J.  Berkley,  M.  D.,  1305  Park  Ave.,  Baltimore: 
Charles  M.  Franklin,  M.  D.,  5  East  Preston  St.,  Baltimore. 
Arthur  P.  Herring,  M.  D.,  330  N.  Charles  St.,  Baltimore. 
Henry  M.  Hurd,  M.  D.,  1063  Calvert  Bldg.,  Baltimore. 
Adolf  Meyer,  M.  D.,  1012  North  Calvert  St.,  Baltimore. 

MASSACHUSETTS— Adams  Nervine  Asylum,  Boston. 

Edward  B.  Lane,  M.  D.,  Resident  Physician. 
Asylum  for  Insane  Criminals,  State  Farm. 

No  members. 
Boston  State  Hospital,  Dorchester  Centre. 

Henry  P.  Frost,  M.  D.,  Superintendent. 

Saml.  W.  Crittenden,  M.  D.,  Assistant  Superintendent. 

Geo.  H.  Maxfield,  M.  D.,  Assistant  Physician. 

Wm.  M.  Dobson,  M.  D.,  Assistant  Physician. 

Ermy  C.  Noble,  M.  D.,  Assistant  Physician. 

Mary  E.  Gill-Noble,  M.  D.,  Assistant  Physician. 

Cyril  G.  Richards,  M.  D.,  Assistant  Physician. 

John  I.  Wiseman,  M.  D.,  Assistant  Physician. 

Bournewood  Private  Hospital,   Brookline. 

Henry  R.  Stedman,  M.  D.,  Physician-in-Charge. 

Channing  Sanitarium,  Brookline. 

Walter  Channing,  M.  D.,  Superintendent. 
W.  M.  Knowlton,  M.  D. 
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MASSACHUSETTS— Continued. 

Danvers  State  Hospital,  Hathorne. 

George  M.  Kline,  M.  D.,  Superintendent. 

Wm.  B.  Cornell,  M.  D.,  Assistant  Physician. 

Earl  D.  Bond,  M.  D.,  Pathologist  &  Clinical  Director. 

Harlan  L.  Paine,  M.  D.,  Assistant  Physician. 

Foxborough  State  Hospital,  Foxborough. 
Irwin  H.  Neff,  M.  D.,  Superintendent. 

Gardner  State  Colony,  Gardner. 

Charles  T.  La  Moure,  M.  D.,  Superintendent. 

Hospital  Cottages  for  Children,  Baldwinsville. 
H.  W.  Page,  M.  D.,  Superintendent. 

Massachusetts  Reformatory,  Concord  Junction. 

Guy  G.  Fernald,  M.  D.,  Physician. 
Massachusetts  School  for  Feeble-Minded,  Waverley. 

Walter  E.  Fernald,  M.  D.,  Superintendent. 

McLean  Hospital,  Waverley. 

George  T.  Tuttle,  M.  D.,  Superintendent 
E.  Stanley  Abbot,  M.  D.,  Assistant  Physician. 
Frederick  H.  Packard,  M.D.,  Assistant  Physician. 
Theodore  A.  Hoch,  M.  D.,  Assistant  Physician. 

Medfield  State  Asylum,  Harding. 

Edward  French,  M.  D.,  Superintendent. 
Lewis  M.  Walker,  M.  D.,  Assistant  Physician. 

Monson  State  Hospital,  Palmer. 

Everett  Flood,  M.D.,  Superintendent 

Newton  Nervine,  West  Newton. 

Edward  Melius,  M.  D.,  Superintendent 
Florence  H.  Abbot,  M.  D.,  Assistant  Physician. 

The  Newton  Sanatorium,  West  Newton. 
N.  Emmons  Paine,  M.  D.,  Superintendent. 

Norfolk  State  Hospital,  Wrentham. 

Edward  C.  Greene,  M.  D.,  Resident  Physician. 

Northampton  State  Hospital,  Northampton. 
John  A.  Houston,  M.  D.,  Superintendent. 

Norwood  Private  Hospital,  Norwood. 

Eben  C.  Norton,  M.  D.,  Physician-in-Charge. 

Peter  Brent  Brigham  Hospital,  Boston. 
Herbert  B.  Howard,  M.  D.,  Superintendent. 

State  Hospital,  Tewksbury. 

John  H.  Nichols,  M.D.,  Superintendent. 
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MASSACHUSETTS— Continued. 

Taunton  State  Hospital,  Taunton. 

Arthur  V.  Goss,  M.  D.,  Superintendent. 

Horace  G.  Ripley,  M.  D.,  Assistant  Superintendent. 

George  K.  Butterfield,  M.  D.,  Assistant  Physician. 

Charles  G.  McGaffin,  M.  D.,  Pathologist  and  Assistant  Physician. 

Dora  W.  Faxon,  M.  D.,  Assistant  Physician. 
Westborough  State  Hospital,  Westborough. 

Solomon  Carter  Fuller,  M.  D.,  Pathologist. 

M.  M.  Jordan,  M.  D.,  Assistant  Physician. 
Worcester  City  Hospital,  Worcester. 

Charles  A.  Drew,  M.  D.,  Superintendent. 
Worcester  State  Asylum,  Worcester. 

H.  Louis  Stick,  M.  D.,  Superintendent. 
Worcester  State  Hospital,  Worcester. 

Ernest  V.  Scribner,  M.  D.,  Superintendent. 

Ray  L.  Whitney,  M.  D.,  First  Assistant  Physician. 

Samuel  T.  Orton,  M.  D.,  Pathologist. 


Henry  C.  Baldwin,  M.  D.,  Boston. 
L.  Vernon  Briggs,  M.  D.,  Boston. 
Isador  H.  Coriat,  M.  D.,  Boston. 
Edward  Cowles,  M.  D.,  Boston. 
George  V.  N.  Dearborn,  M.  D.,  Cambridge. 
Charles  G.  Dewey,  M.  D.,  Dorchester. 
Dana  F.  Downing,  M.  D.,  Boston. 
J.  F.  Edgerley,  M.  D.,  Newtonville. 
T.  W.  Fisher,  M.D.,  Boston. 
Alberta  S.  B.  Guibord,  M.  D.,  Boston. 
Arthur  C.  Jelly,  M.  D.,  Boston. 
Edward  B.  Nims,  M.  D.,  Springfield. 
William  Noyes,  M.  D.,  Jamaica  Plain. 
Hosea  M.  Quinby,  M.  D.,  Worcester. 
Elmer  E.  Southard,  M.  D.,  Boston. 
Charles  E.  Thompson,  M.  D.,  Boston. 
Lowell  F.  Wentworth,  M.  D.,  Boston. 

MICHIGAN — Home  for  the  Feeble-Minded  and  Epileptic,  Lapeer. 
No  members. 
Kalamazoo  State  Hospital,  Kalamazoo. 
Alfred  I.  Noble,  M.  D.,  Superintendent. 
Herman  Ostrander,  M.  D.,  Assistant  Superintendent. 
George  F.  Inch,  M.  D.,  Assistant  Physician. 
Melvin  J.  Rowe,  M.  D.,  Assistant  Physician. 
Northern  Michigan  Asylum,  Traverse  City. 
James  D.  Munson,  M.  D.,  Superintendent 
4 
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MICHIGAN— Continued. 

Oak  Grove  Hospital,  Flint. 

C.  B.  Burr,  M.  D.,  Medical  Director. 

Homer  E.  Clarke,  M.  D.,  Assistant  Medical  Director. 
Pontiac  State  Hospital,  Pontiac. 

E.  A.  Christian,  M.  D.,  Superintendent. 
State  Asylum,  Ionia. 

Oscar  R.  Long,  M.  D.,  Superintendent 
St.  Joseph's  Retreat,  Dearborn. 

J.  E.  Emerson,  M.  D.,  Attending  Physician. 
Upper  Peninsula  Hospital  for  the  Insane,  Newberry. 

Earl  H.  Campbell,  M.  D.,  Superintendent. 


Albert  M.  Barrett,  M.  D.,  Ann  Arbor. 
Charles  W.  Hitchcock,  M.  D.,  270  Woodward  Ave.,  Detroit. 
Walter  P.  Manton,  M.  D.,  32  Adams  Ave.,  West,  Detroit. 
William  A.  Stone,  M.D.,  Kalamazoo  Nat.  Bank  Bldg.,  Kalamazoo. 

MINNESOTA— Fergus  Falls  State  Hospital,  Fergus  Falls. 

G.  0.  Welch,  M.  D.,  Superintendent. 

C.  C.  Burlingame,  M.  D.,  Assistant  Superintendent. 

Ralph  Deming,  M.  D.,  Assistant  Physician. 

0.  E.  Smith,  M.  D.,  Assistant  Physician. 
Rochester  State  Hospital,  Rochester. 

Arthur  F.  Kilbourne,  M.  D.,  Superintendent. 
St.  Peter  State  Hospital,  St.  Peter. 

No  members. 
State  Hospital  for  Inebriates,  Willmar. 

H.  A.  Tomlinson,  M.  D.,  Superintendent. 
University  Hospital,  Minneapolis. 

Louis  B.  Baldwin,  M.  D.,  Superintendent. 


W.  H.  Darling,  M.  D.,  615  Masonic  Temple,  Minneapolis. 
Arthur  S.  Hamilton,  M.  D.,  Minneapolis. 
C.  Eugene  Riggs,  M.D.,  St.  Paul. 

MISSISSIPPI — East  Mississippi  Insane  Hospital,  Meridian. 
J.  M.  Buchanan,  M.  D.,  Superintendent. 
State  Insane  Hospital,  Asylum  P.  O. 
Nolan  Stewart,  M.  D.,  Superintendent. 

MISSOURI— City  Asylum,  St.  Louis. 

Henry  S.  Atkins,  M.  D.,  Superintendent. 
Colony  for  Feeble-Minded  and  Epileptic,  Marshall. 

No  members. 
Dr.  C.  R.  Woodson's  Sanitarium,  St.  Joseph. 

C.  R.  Woodson,  M.  D.,  Physician-in-Charge. 
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State  Hospital  No.  i,  Fulton. 

No  members. 
State  Hospital  No.  2,  St.  Joseph. 

Abra  C.  Pettijohn,  M.  D.,  Superintendent. 
State  Hospital  No.  3,  Nevada. 

No  members. 
State  Hospital  No.  4,  Farmington. 

No  members. 
St.  Vincent  Institution  for  the  Insane,  St.  Louis. 

No  members. 
The  Punton  Sanitarium,  Kansas  City. 

G.  Wilse  Robinson,  M.  D.,  Superintendent. 


L.  H.  Callaway,  M.  D.,  525  West  Arch  St.,  Nevada. 

Charles  G.  Chaddock,  M.  D.,  3705  Delmar  Boulevard,  St.  Louis. 

Frank  R.  Fry,  M.  D.,  Humboldt  Building,  St.  Louis. 

Charles  H.  Hughes,  M.  D.,  3858  West  Pine  Boulevard,  St.  Louis. 

William  F.  Kuhn,  M.  D.,  Kansas  City. 

Benjamin  R.  McAllaster,  M.  D.,   King  City. 

John  Punton,  M.  D.,  Kansas  City. 

A.  L.  Skoog,  M.  D.,  1004  Rialto  Building,  Kansas  City. 

MONTANA — Montana  State  Hospital  for  the  Insane,  Warm  Springs. 
J.  M.  Scanland,  M.  D.,  Superintendent. 

N 
NEBRASKA— Nebraska  Hospital  for  Insane,  Lincoln. 
Halle  L.  Ewing,  M.  D.,  Assistant  Physician. 
Nebraska  State  Hospital,  Ingleside. 
W.  B.  Kern,  M.  D.,  Superintendent. 
Norfolk  Hospital  for  the  Insane,  Norfolk. 
No  members. 

NEVADA— Nevada  Hospital  for  Mental  Diseases,  Reno. 
No  members. 

NEW  HAMPSHIRE— Highland  Spring  Sanatorium,  Nashua. 

Albert  Edward  Brownrigg,  M.  D.,  Superintendent. 
New  Hampshire  State  Hospital,  Concord. 

Charles  P.  Bancroft,  M.  D.,  Superintendent. 

Charles  H.  Dolloff,  M.  D.,  Assistant  Physician. 
State  School  for  Feeble-Minded  Children,  Laconia. 

Benjamin  W.  Baker,  M.  D.,  Superintendent. 


Wm.  W.  Coles,  M.  D.,  Keane. 

Charles  E.  Woodbury,  M.D.,  Acworth,  N.  H. 
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NEW  JERSEY— Bancroft  Health  Resort,  Butler. 
George  Bancroft  Gale,  M.  D.,  Medical  Director. 

Essex  County  Hospital  for  the  Insane,  Cedar  Grove,  Essex  County. 
Guy  Payne,  M.  D.,  Medical  Superintendent. 
Earl  H.  Snavely,  M.  D.,  Assistant  Physician. 

Belle  Mead  Farm  Colony  and  Sanatorium,  Belle  Mead. 
Edward  A.  Everett,  M.  D.,  Physician-in-Charge. 
William  E.  Gesregen,  M.  D.,  Resident  Physician. 

Fair  Oaks  Sanatorium,  Summit. 
Eliot  Gorton,  M.  D. 
Thomas  P.  Prout,  M.  D. 

Hudson  County  Hospital  for  Insane,  Secaucus,  Jersey  City. 
No  members. 

New  Jersey  State  Hospital,  Morris  Plains. 
B.  D.  Evans,  M.  D.,  Medical  Director. 
Peter  S.  Mallon,  M.  D.,  Assistant  Physician. 
E.  Moore  Fisher,  M.  D.,  Assistant  Physician. 
Alexander  J.  Carroll,  M.  D.,  Assistant  Physician. 
Louis  K.  Henschel,  M.  D.,  Assistant  Physician  and  Pathologist. 

New  Jersey  State  Hospital,  Trenton. 

Henry  A.  Cotton,  M.  D.,  Medical  Director. 

John  C.  Felty,  M.  D.,  Assistant  Physician. 

William  C.  Sandy,  M.  D.,  Assistant  Physician. 

Edgar  B.  Funkhouser,  M.  D.,  Second  Assistant  Physician. 

Frederick  S.  Hammond,  M.  D.,  Assistant  Physician  and  Pathologist. 

Harry  D.  Williams,  M.  D.,  Assistant  Physician. 

New  Jersey  State  Hospital,  William  stown. 

Luther  M.  Halsey,  M.  D.,  Chairman  Medical  Committee. 

New  Jersey  State  Village  for  Epileptics,  Skillman. 
David  F.  Weeks,  M.  D.,  Superintendent. 

"  Riverlawn  "  Sanitarium,  Paterson. 

Daniel  T.  Millspaugh,  M.  D.,  Superintendent. 


Christopher  C.  Beling,  M.  D.,  Newark. 
Percy  Bryant,  M.  D.,  Rahway. 
James  M.  Buckley,  D.  D.,  LL.  D.,  Morristown. 
Paul  Lange  Cort,  M.  D.,  Trenton. 
L.  S.  Hinckley,  M.  D.,  Newark. 
George  W.  King,  M.  D.,  Jersey  City. 
William  E.  Ramsey,  M.  D.,  Perth  Amboy. 
Walter  A.  Taylor,  M.  D.,  Trenton. 

NEW  MEXICO — New  Mexico  Insane  Asylum,  Las  Vegas. 
H.  M.  Smith,  M.  D.,  Superintendent. 
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NEW  YORK— Binghamton  State  Hospital,  Binghamton. 

Charles  G.  Wagner,  M.  D.,  Superintendent. 

Theodore  I.  Townsend,  M.  D.,  First  Assistant  Physician. 

Edward  Gillespie,  M.  D.,  Assistant  Physician. 

Ross  McC.  Chapman,  M.  D.,  Assistant  Physician. 

Wm.  J.  Tiffany,  M.  D.,  Assistant  Physician. 

Eloise  Walker,  M.  D.,  Woman  Physician. 
Bloom iNGDALE  Hospital,  White  Plains. 

William  L.  Russell,  M.  D.,  Superintendent. 

Albert  Durham,  M.  D.,  Assistant  Physician. 
Breezehurst  Terrace,  Whitestone,  L.  I. 

Daniel  A.  Harrison,  M.  D.,  Resident  Physician. 
Brigham  Hall,  Canandaigua. 

Robert  G.  Cook,  M.  D.,  Resident  Physician. 
Buffalo  State  Hospital,  Buffalo. 

Arthur  W.  Hurd,  M.  D.,  Superintendent. 

Geo.  W.  Gorrill,  M.  D.,  First  Assistant  Physician. 

Joseph  B.  Betts,  M.  D.,  Assistant  Physician. 

George  G.  Armstrong,  M.  D.,  Assistant  Physician. 

Helene  J.  C.  Kuhlman,  M.  D.,  Assistant  Physician. 

Robert  King,  M.  D.,  Assistant  Physician. 

Christopher  Fletcher,  M.  D.,  Assistant  Physician. 

Herman  F.  May,  M.  D.,  Assistant  Physician. 
Central  Islip  State  Hospital,  Central  Islip,  L.  I. 

George  A.  Smith,  M.  D.,  Superintendent. 

Marcus  B.  Heyman,  M.  D.,  First  Assistant  Physician. 

Charles  M.  Burdick,  M.  D.,  Second  Assistant  Physician. 

David  Corcoran,  M.  D.,  Assistant  Physician. 
Craig  Colony  for  Epileptics,  Sonyea. 

William  T.  Shanahan,  M.  D.,  Medical  Superintendent. 

James  F.  Munson,  M.  D.,  Pathologist. 

G.  Kirby  Collier,  M.  D.,  Assistant  Physician. 

Barton  F.  Andrews,  M.  D.,  Assistant  Physician. 

Custodial  Asylum,  Newark. 

Ethan  A.  Nevin,  M.  D.,  Superintendent. 

Dannemora  State  Hospital,  Dannemora. 
Charles  H.  North,  M.  D.,  Superintendent. 
R.  F.  C.  Kieb,  M.  D.,  First  Assistant  Physician. 

Dr.  Bond's  House,  Yonkers. 

George  F.  M.  Bond,  M.  D.,  Proprietor. 

Dr.  Kellogg's  House,  Riverdale,  New  York  City. 
Theo.  H.  Kellogg,  M.  D.,  Physician-in-Charge. 

Dr.  MacDonald's  House,  Central  Valley. 

Carlos  F.  MacDonald,  M.  D.,  Proprietor  and  Physician-in-Charge. 
Clarence  J.  Slocum,  M.  D.,  Resident  Physician. 
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Glenmary  Sanitarium,  Owego. 

Arthur  J.  Capron,  M.  D.,  Physician-in-Charge. 

Gowanda  State  Homeopathic  Hospital,  Collins. 
Daniel  H.  Arthur,  M.  D.,  Superintendent 
Clarence  A.  Potter,  M.  D.,  First  Assistant  Physician. 
C.  von  A.  Schneider,  M.  D.,  Assistant  Physician. 

Green mont-on-Hudson,  Ossining  P.  O. 

Ralph  L.  Parsons,  M.  D. 
Hilbourne  Farms,  Katonah. 

No  members. 

Hudson  River  State  Hospital,  Poughkeepsie. 
Charles  W.  Pilgrim,  M.  D.,  Superintendent. 
Frederick  W.  Parsons,  M.  D.,  First  Assistant  Physician. 
Emma  Putnam,  M.  D.,  Assistant  Physician. 
Mortimer  W.  Raynor,  M.  D.,  Second  Assistant  Physician. 
Blanche  Dennes,  M.  D.,  Assistant  Physician. 
William  J.  Cavanaugh,  M.  D.,  Second  Assistant  Physician. 
Howard  P.  Carpenter,  M.  D.,  Assistant  Physician. 
Percy  L.  Dodge,  M.  D.,  Assistant  Physician. 
Ross  D.  Helmer,  M.  D.,  Assistant  Physician. 
Florence  A.  King,  M.  D.,  Assistant  Physician. 
Samuel  F.  Mellen,  M.  D.,  Assistant  Physician. 
Willis  E.  Merriman,  M.  D.,  Assistant  Physician. 
Leona  E.  Todd,  M.  D.,  Woman  Physician. 
Wm.  C.  Porter,  M.  D.,  Assistant  Physician. 

Kings  County  Hospital,  Brooklyn. 

John  F.  Fitzgerald,  M.  D.,  General  Medical  Superintendent. 
William  B.  Moseley,  M.  D.,  Assistant  Physician. 

Kings  Park  State  Hospital,  Kings  Park. 

William  Austin  Macy,  M.  D.,  Superintendent. 
Clarence  F.  Haviland,  M.  D.,  First  Assistant  Physician. 
A.  J.  Rosanoff,  M.  D.,  First  Assistant  Physician. 
Chester  Lee  Carlisle,  M.  D.,  Second  Assistant  Physician. 
Calvin  B.  West,  M.  D.,  Second  Assistant  Physician. 
Nell   W.   Bartram,  M.  D.,   Assistant   Physician. 
Sherman  Brown,  M.  D.,  Assistant  Physician. 
Anna  Craig,  M.  D.,  Assistant  Physician. 
Delmer  D.   Durgin,  M.  D.,   Assistant   Physician. 
Richard  G.  Eaton,  M.  D.,  Assistant  Physician. 
Bernard  Feldstein,  M.  D.,  Assistant  Physician. 
Sylvester  R.  Leahy,  M.  D.,  Assistant  Physician. 
Charles  S.  Parker,  M.  D.,  Assistant  Physician. 
Walter  H.  Sanford,  M.  D.,  Assistant  Physician. 
Philip  C.  Washburn,  M.  D.,  Assistant  Physician. 
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Long  Island  Home,  Amityville,  L.  I. 

0.  J.  Wilsey,  M.  D.,  Physician-in-Charge. 
Long  Island  State  Hospital,  Brooklyn. 

Elbert  M.  Somers,  M.  D.,  Superintendent. 

Erving  Holley,  M.  D.,  Assistant  Physician. 

Joseph  Smith,  M.  D.,  Assistant  Physician. 
Marshall  Sanitarium,  Troy. 

Henry  L.  Trenkle,  M.  D.,  First  Assistant   Physician. 
Manhattan  State  Hospital,  Ward's  Island,  New  York  City. 

William  Mabon,  M.  D.,  Superintendent  and  Medical  Director. 

John  T.  W.  Rowe,  M.  D.,  First  Assistant  Physician. 

George  H.  Kirby,  M.  D.,  Director  Clinical  Psychiatry. 

John  R.  Knapp,  M.  D.,  Assistant  Physician. 

Anna  E.  Hutchinson,  M.  D.,  Woman  Assistant  Physician. 
Matteawan  State  Hospital,  Fishkill  Landing. 

Roy  L.  Leak,  M.  D.,  Second  Assistant  Physician. 

MlDDLETOWN   STATE  HOMEOPATHIC  HOSPITAL,  MlDDLETOWN. 

Maurice  C.  Ashley,  M.  D.,  Superintendent. 

Robert  C.  Woodman,  M.  D.,  First  Assistant  Physician. 

George  F.  Brewster,  M.  D.,  Second  Assistant  Physician. 

Arthur  S.  Moore,  M.  D.,  Assistant  Physician. 

Nelson  W.  Thompson,  M.  D.,  Assistant  Physician. 
Mohansic  State  Hospital,  Yorktown. 

Isham  G.  Harris,  M.  D.,  Superintendent. 
Psychiatric  Institute,  Ward's  Island,  New  York  City. 

August  Hoch,  M.  D.,  Director. 

Glenn  E.  Myers,  M.  D.,  Assistant  Physician. 

Wm.  W.  Wright,  M.  D.,  Assistant  Physician. 
Providence  Retreat,  Buffalo. 

John  J.  Twohey,  M.  D.,  Physician-in-Charge. 
River  Crest  Sanitarium,  Astoria,  L.  I. 

J.  Joseph  Kindred,  M.  D.,  Proprietor  and  Consulting  Physician. 

Wililam  E.  Dold,  M.  D.,  Medical  Superintendent. 

"  RlVERVIEW,"   FlSHKILL-ON-HUDSON. 

James  R.  Bolton,  M.  D.,  Physician-in-Charge. 
Rochester  State  Hospital,  Rochester. 

Eugene  H.  Howard,  M.  D.,  Superintendent. 

Ezra  B.  Potter,  M.  D.,  First  Assistant  Physician. 

Willard  H.  Veeder,  M.  D.,  Second  Assistant  Physician. 

Irving  Lee  Walker,  M.  D.,  Assistant  Physician. 

Eveline  P.  Ballintine,  M.  D.,  Assistant  Physician. 
Sanford  Hall,  Flushing. 

W.  Stuart  Brown,  M.  D.,  Physician-in-Charge. 
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St.  Lawrence  State  Hospital,  Ogdensburg. 

R.  H.  Hutchings,  M.  D.,  Superintendent. 

Paul  Gerald  Taddiken,  M.  D.,  First  Assistant  Physician. 

Caroline  S.  Pease,  M.  D.,  Assistant  Physician. 

A.  T.  Colnon,  M.  D.,  Assistant  Physician. 

Arthur  G.  Lane,  M.  D.,  Assistant  Physician. 

John  R.  Ross,  M.  D.,  Assistant  Physician. 
St.  Vincent's  Retreat,  Harrison. 

Swepson  J.  Brooks,  M.  D.,  Physician-in-Charge. 

The  Pines,  Auburn. 

Frederick  Sefton,  M.  D.,  Physician-in-Charge. 

The  Glen  Springs,  Watkins. 

Albert  Warren  Ferris,  M.  D. 
Utica  State  Hospital,  Utica. 

Harold  L.  Palmer,  M.  D.,  Superintendent 

George  H.  Torney,  Jr.,  M.  D.,  First  Assistant  Physician. 

Samuel  W.  Hamilton,  M.  D.,  Second  Assistant  Physician. 

Julius  E.  Haight,  M.  D.,  Assistant  Physician. 

Wm.  Leavitt,  M.  D.,  Assistant  Physician. 
Vernon  House,  Bronxville. 

William  D.  Granger,  M.  D.,  Physician-in-Charge. 
West  Hill,  261ST  St.  and  Broadway,  New  York  City. 

Flavius  Packer,  M.  D.,  Physician-in-Charge. 
Willard  State  Hospital,  Willard. 

Robert  M.  Elliott,  M.  D.,  Superintendent. 

Wm.  H.  Montgomery,  M.  D.,  Second  Assistant  Physician. 

Ralph  S.  Pettibone,  M.  D.,  Assistant  Physician. 

Chester  Waterman,  M.  D.,  Assistant  Physician. 


Clayton  G.  Andrews,  M.  D.,  Canton. 
Charles  E.  Atwood,  M.  D.,  New  York. 
Thomas  E.  Bamford,  M.  D.,  Syracuse. 
George  B.  Campbell,  M.  D.,  New  York. 
John  B.  Chapin,  M.  D.,  Canandaigua. 
L.  Pierce  Clark,  M.  D.,  New  York. 
H.  Austin  Cossitt,  M.  D.,  New  York. 
Frederic  C.  Eastman,  M.  D.,  Brooklyn. 
Hiram  Elliott,  M.  D.,  Troy. 
Austin  Flint,  M.  D.,  New  York. 
Menas  S.  Gregory,  M.  D.,  New  York. 
Graeme  M.  Hammond,  M.  D.,  New  York. 
Edward  L.  Hanes,  M.  D.,  Rochester. 
William  Hirsch,  M.  D.,  New  York. 
Smith  Ely  Jelliffe,  M.  D.,  New  York. 
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Morris  J.  Karpas,  M.  D.,  New  York. 
S.  Adolphus  Knopf,  M.  D.,  New  York. 
Robert  B.  Lamb,  M.  D.,  Troy. 
Samuel  B.  Lyon,  M.D.,  White  Plains. 
John  J.  MacPhee,  M.  D.,  New  York. 
John  Irvine  McKelway,  M.  D.,  New  York. 
Herman  G.  Matzinger,  M.  D.,  Buffalo. 
James  V.  May,  M.  D.,  Albany. 
J.  M.  Mosher,  M.  D.,  Albany. 
George  O'Hanlon,  M.  D.,  New  York. 
Frederick  Peterson,  M.  D.,  New  York. 
Mason  W.  H.  Pitman,  M.  D.,  New  York. 
Frank  W.  Robertson,  M.  D.,  New  York. 
Walter  G.  Ryon,  M.  D.,  Albany. 
B.  Sachs,  M.  D.,  New  York. 
Thomas  W.  Salmon,  M.  D.,  New  York. 
Max  G.  Schlapp,  M.  D.,  New  York. 
H.  Ernest  Schmid,  M.  D.,  White  Plains. 
Edward  W.  Scripture,  M.  D.,  New  York. 
Edward  A.  Sharp,  M.  D.,  Buffalo. 
William  W.  Skinner,  M.  D.,  Geneva. 
William  E.  Sylvester,  M.  D.,  Canandaigua. 
George  S.  Youngling,  M.  D.,  New  York. 

NORTH  CAROLINA — Broadoaks  Sanatorium,  Morganton. 

Isaac  M.  Taylor,  M.  D.,  Superintendent 
Highland  Hospital,  Asheville. 

Robert  S.  Carroll,  M.  D.,  Medical  Director. 
State  Hospital,  Goldsboro. 

W.  W.  Faison,  M.  D.,  Superintendent. 
State  Hospital,  Morganton. 

John  McCampbell,  M.  D.,  Superintendent 
State  Hospital,  Dix  Hill,  Raleigh. 

No  members. 

NORTH  DAKOTA— State  Hospital  for  the  Insane,  Jamestown. 
H.  D.  Earl,  M.  D.,  First  Assistant  Physician. 

o 

OHIO— Athens  State  Hospital,  Athens. 

0.  0.  Fordyce,  M.  D.,  Superintendent. 

Hugh  H.  Dorr,  M.  D.,  First  Assistant  Physician. 

Cincinnati  Sanitarium,  Cincinnati. 

F.  W.  Langdon,  M.  D.,  Medical  Director. 

Berthold  A.  Williams,  M.  D.,  Senior  Resident  Physician. 

Charles  B.  Rogers,  M.  D. 
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Cleveland  State  Hospital,  Cleveland. 
Charles  H.  Clark,  M.  D.,  Superintendent. 

Columbus  State  Hospital,  Columbus. 

Charles  F.  Gilliam,  M.  D.,  Superintendent. 
G.  H.  Williams,  M.  D.,  Assistant  Physician. 
Bruce  B.  Barber,  M.  D.,  Assistant  Physician. 
Howard  M.  Brundage,  M.  D.,  Assistant  Physician. 
Mary  Keyt  Isham,  M.  D.,  Assistant  Physician. 
George  A.  Rowland,  M.  D.,  Assistant  Physician. 
K.  H.  Yeretzian,  M.  D.,  Assistant  Physician. 

Dayton  Sanitarium,  Dayton. 

J.  M.  Ratliff,  M.  D.,  Resident  Medical  Superintendent. 

Dayton  State  Hospital,  Dayton. 

Armitage  Baber,  M.  D.,  Superintendent. 

John  Cecil  George,  M.  D.,  Assistant  Superintendent. 

Fair  Oaks  Villa,  Cuyahoga  Falls. 

William  A.  Searl,  M.  D.,  Medical  Director. 

Grandview  Sanitarium,  Cincinnati. 

Brooks  F.  Beebe,  M.  D.,  Superintendent. 

Lake  Side  Hospital,  Cleveland. 

Henry  S.  Upson,  M.  D.,  Professor  of  Neurology. 

Longview  Hospital,  Cincinnati. 

F.  W.  Harmon,  M.  D.,  Superintendent. 

Massillon  State  Hospital,  Massillon. 
H.  C.  Eyman,  M.  D.,  Superintendent. 

Ohio  Hospital  for  Epileptics,  Gallipolis. 

Fletcher  Langdon,  M.  D.,  Assistant  Physician. 

Oxford  Retreat,  Oxford. 

R.  Harvey  Cook,  M.  D.,  Assistant  Physician. 

Toledo  State  Hospital,  Toledo. 

George  R.  Love,  M.  D.,  Superintendent. 


Isabel  A.  Bradley,  M.  D.,  Akron. 
George  T.  Harding,  M.  D.,  Columbus. 
A  B.  Howard,  M.  D.,  Cleveland. 
J.  M.  Lewis,  M.  D.,  Cleveland. 
John  D.  O'Brien,  M.  D.,  Canton. 
William  H.  Pritchard,  M.  D.,  Gallipolis. 
Arthur  F.  Shepherd,  M.  D.,  Columbus. 
George  Stockton,  M.  D.,  Columbus. 
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OKLAHOMA — State  Hospital  for  the  Insane,  Norman. 
No  members. 

OREGON — Crystal  Springs,  Portland. 

Henry  Waldo  Coe,  M.  D.,  Medical  Director. 
Robert  L.  Gillespie,  M.  D.,  Medical  Director. 
State  Insane  Asylum,  Salem. 
No  members. 

P 

PENNSYLVANIA — Chester  County  Hospital  for  Insane,  Embreeville. 

No  members. 
Dixmont  Hospital  for  the  Insane,  Dixmont. 

Henry  A.  Hutchinson,  M.D.,  Superintendent. 
Easton  Sanitarium,  Easton. 

C.  Spencer  Kinney,  M.  D.,  Proprietor. 
Friends'  Asylum  for  the  Insane,  Frankford,  Philadelphia. 

Robert  H.  Chase,  M.  D.,  Superintendent. 

Albert  C.  Buckley,  M.  D.,  Assistant  Physician. 
Hospital  for  the  Insane  of  Luzerne  County,  Retreat. 

Charles  B.  Mayberry,  M.D.,  Superintendent 
The  Mercer  Sanitarium,  Mercer. 

Wm.  W.  Richardson,  M.  D.,  Physician-in-Charge. 
Pennsylvania  Epileptic  Hospital,  Oakbourne. 

No  members. 
Pennsylvania  Hospital  for  the  Insane,  Philadelphia. 

Owen  Copp,  M.  D.,  Superintendent. 

A.  R.  Moulton,  M.  D.,  Senior  Assistant  Physician. 

Horace  Phillips,  M.  D.,  Assistant  Physician. 
Philadelphia  Hospital  for  Insane,  Philadelphia. 

No  members. 
State  Asylum  for  the  Chronic  Insane,  Wernersville. 

S.  S.  Hill,  M.  D.,  Superintendent. 

State  Hospital  for  the  Insane,  Danville. 

Hugh  B.  Meredith,  M.  D.,  Superintendent. 

James  S.  Hammers,  M.  D.,  Assistant  Physician. 
State  Hospital  for  the  Insane,  Norristown. 

Clyde  R.  McKinniss,  M.  D.,  Chief  Physician. 

Elizabeth   C.   Spencer,   M.  D.,   Chief    Physician,   Department    for 
Women. 

Marian  O'Harrow,  M.  D.,  Assistant  Physician. 

Jessie  Peterson,  M.  D.,  Assistant  Physician. 
State  Hospital  for  the  Insane,  Warren. 

H.  W.  Mitchell,  M.  D.,  Superintendent. 

Edward  B.  Shellenberger,  M.  D.,  Assistant  Physician. 

Paul  G.  Weston,  M.  D.,  Pathologist. 
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PENNSYLVANIA— Continued. 

State  Institution  for  Feeble-Minded,  Polk. 

J.  Morehead  Murdock,  M.  D.,  Superintendent. 
State  Institution  for  Feeble-Minded,  Spring  City. 

Harris  M.  Carey,  M.  D.,  Superintendent. 

George  P.  Ard,  M.  D.,  Assistant  Physician. 

A.  E.  Simonis,  M.  D.,  Assistant  Physician. 
State  Homeopathic  Hospital,  Allentown. 

Henry  I.  Klopp,  M.  D.,  Superintendent. 
State  Lunatic  Hospital,  Harrisburg. 

H.  L.  Orth,  M.  D.,  Superintendent. 
Stonyhurst  Sanitarium,  Holmesburg,  Philadelphia. 

Mary  M.  Wolfe,  M.  D. 

Wood  Lea  Sanitarium,  Ardmore. 

Grace  E.  White,  M.  D. 
"  The  Eyrie,"  Clifton  Heights. 

W.  W.  Hawke,  M.  D. 


Jane  Rogers  Baker,  M.  D.,  West  Chester. 
Charles  W.  Burr,  M.  D.,  Philadelphia. 
Alfred  Gordon,  M.  D.,  Philadelphia. 
Seymour  De  Witt  Ludlum,  M.  D.,  Merion. 
D.  J.  McCarthy,  M.  D.,  Philadelphia. 
Edward  E.  Mayer,  M.  D.,  Pittsburg. 
Charles  K.  Mills,  M.  D.,  Philadelphia. 
John  H.  W.  Rhein,  M.  D.,  Philadelphia. 
Frank  Woodbury,  M.  D.,  Philadelphia. 
W.  E.  Wright,  M.  D.,  Harrisburg. 

CUBA — Malberty's  Sanitarium,  Havana. 

Jose  A.  Malberty,  M.  D.,  Physician-in-Charge. 

PHILIPPINE  ISLANDS— Arthur  Delacroix,  M.  D.,  Manila. 

PORTO  RICO— Insane  Asylum,  San  Juan. 
No  members. 

R 

RHODE  ISLAND— Butler  Hospital,  Providence. 

G.  Alder  Blumer,  M.  D.,  Superintendent. 

Henry  C.  Hall,  M.  D.,  Assistant  Physician. 
Rhode  Island  State  Sanatorium,  Wallum  Lake. 

H.  L.  B&rnes,  M.  D.,  Superintendent. 
State  Hospital  for  Insane,  Howard. 

Arthur  H.  Harrington,  M.D.,  Superintendent. 


William  McDonald,  M.  D.,  188  Blackstone  Boulevard,  Providence. 
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SOUTH  CAROLINA — State  Hospital  for  the  Insane,  Columbia. 
J.  W.  Babcock,  M.  D.,  Superintendent 
J.  L.  Thompson,  M.  D.,  Assistant  Physician. 

SOUTH  DAKOTA— South  Dakota  Hospital  for  the  Insane,  Yankton 
L.  C.  Mead,  M.  D.,  Superintendent. 

George  Sheldon  Adams,  M.  D.,  Assistant  Superintendent 
Asylum  for  Insane  Indians,  Canton. 

Henry  R.  Hummer,  M.  D.,  Superintendent 

T 

TENNESSEE — Central  Hospital  for  the  Insane,  Nashville. 

Albert  E.  Douglas,  M.  D.,  Superintendent. 
Eastern  Hospital  for  the  Insane,  Bearden. 

Michael  Campbell,  M.  D.,  Superintendent. 
Western  Hospital  for  Insane,  Bolivar. 

James  J.  Neely,  M.  D.,  Superintendent 

TEXAS — Arlington  Heights  Sanitarium,  Fort  Worth. 

W.  F.  Allison,  M.  D.,  Superintendent. 
Dr.  Moody's  Sanitarium,  San  Antonio. 

G.  H.  Moody,  M.  D.,  Superintendent. 
North  Texas  Hospital  for  the  Insane,  Terrell. 

No  members. 
Southwestern  Insane  Asylum,  San  Antonio. 

F.  S.  White,  M.  D.,  Superintendent. 
State  Epileptic  Colony,  Abilene. 

No  members. 
State  Lunatic  Asylum,  Austin. 

John  Preston,  M.  D.,  Superintendent. 


John  S.  Turner,  M.  D.,  Dallas. 

u 

UTAH — Utah  State  Mental  Hospital,  Provo  City. 
Daniel  H.  Calder,  M.  D.,  Superintendent. 

V 

VERMONT — Brattleboro  Retreat,  Brattleboro. 
Shailer  E.  Lawton,  M.  D.,  Superintendent. 
George  B.  Landers,  M.  D.,  First  Assistant  Physician. 
State  Hospital  for  the  Insane,  Waterbury. 
No  members. 
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VIRGINIA— Central  State  Hospital,  Petersburg. 

William  F.  Drewry,  M.  D.,  Superintendent. 

Hugh  Carter  Henry,  M.  D.,  First  Assistant  Physician. 
Eastern  State  Hospital,  Williamsburg. 

No  members. 
Southwestern  State  Hospital,  Marion. 

John  C.  King,  M.  D.,  Superintendent. 
State  Epileptic  Colony,  Madison  Heights. 

A.  S.  Priddy,  M.  D.,  Superintendent. 
Western  State  Hospital,  Staunton. 

J.  S.  De  Jarnette,  M.  D.,  Superintendent. 

J.  H.  Garlick,  M.  D.,  Assistant  Physician. 


Oliver  C.  Brunk,  M.  D.,  Richmond. 

w 

WASHINGTON — Eastern  Washington  Hospital  for  the  Insane,  Med- 
ical Lake. 
John  H.  Semple,  M.  D.,  Superintendent 
Western  Washington  Hospital  for  the  Insane,  Fort  Steilacoom. 
No  members. 


Robert  P.  Smith,  M.  D.,  Seattle. 

WEST  VIRGINIA— Second  Hospital  for  the  Insane,  Spencer. 

No  members. 
West  Virginia  Asylum  at  Huntington,  Huntington. 

L.  V.  Guthrie,  M.  D.,  Superintendent 

James  R.  Bloss,  M.  D.,  Assistant  Physician. 
West  Virginia  Hospital  for  the  Insane  at  Weston. 

No  members. 

WISCONSIN— Milwaukee   Asylum   for  the   Chronic   Insane,    Wau- 
watosa. 

William  F.  Beutler,  M.  D.,  Superintendent. 
Milwaukee  Hospital  for  the  Insane,  Wauwatosa. 

M.  J.  White,  M.  D.,  Superintendent. 
Milwaukee  Sanitarium,  Wauwatosa. 

Richard  Dewey,  M.D.,  Physician-in-Charge. 

Frank  T.  Stevens,  M.  D.,  Assistant  Physician. 
Northern  Hospital  for  the  Insane,  Winnebago. 

Adin  Sherman,  M.  D.,  Superintendent. 

W.  S.  Osborn,  M.  D.,  First  Assistant  Physician. 

R.  J.  Dysart,  M.  D.,  Assistant  Physician. 
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WISCONSIN— Continued. 

Oak  Leigh   Sanitarium,  Lake  Geneva. 

Mary  E.  Pogue,  M.  D.,  Physician-in- Charge. 
Oconomawoc  Health  Resort,  Oconomawoc. 

Arthur  W.  Rogers,  M.  D.,  Superintendent. 
Palmyra  Sanitarium,  Palmyra. 

No  members. 
Waukesha  Springs  Sanitarium,  Waukesha. 

Byron  M.  Caples,  M.  D.,  Superintendent. 
Wisconsin  State  Hospital  for  the  Insane,  Mendota. 

Charles  Gorst,  M.  D.,  Superintendent 

William  F.  Lorenz,  M.  D.,  First  Assistant  Physician. 


William  F.  Becker,  M.  D.,  604  Goldsmith  Bldg.,  Milwaukee. 
Anne  Burnet,  M.  D.,  513  La  Salle  St.,  Wausau. 
John  B.  Edwards,  M.  D.,  Milwaukee. 
Roy  E.  Mitchell,  M.  D.,  Eau  Claire. 

WYOMING — State  Hospital  for  the  Insane,  Evanston. 
Charles  H.  Solier,  M.  D.,  Superintendent. 

BRITISH  AMERICA. 

BRITISH  COLUMBIA— Public  Hospital  for  Insane,  New  Westminster. 
Charles  Edward  Doherty,  M.  D.,  Superintendent. 
James  G.  McKay,  M.  D.,  Assistant  Physician. 

MANITOBA— Asylum  for  the  Insane,  Selkirk. 

H.  C.  Norquay,  M.  D.,  Assistant  Superintendent. 


David  Young,  M.  D.,  Winnipeg. 

NEW  BRUNSWICK— The  Provincial  Hospital,  Fairville,  St.  John's 
County. 
James  V.  Anglin,  M.  D.,  Superintendent. 

NEWFOUNDLAND— Asylum  for  the  Insane,  St.  John's. 
No  members. 

NOVA  SCOTIA— Nova  Scotia  Hospital,  Halifax. 
W.  H.  Hattie,  M.  D.,  Superintendent. 
Frederick  E.  Lawlor,  M.  D.,  Assistant  Physician. 

ONTARIO — Asylum  for  the  Insane,  Cobourg. 
Thomas  J.  Moher,  M.  D.,  Superintendent. 
Asylum  for  the  Insane,  London. 

W.  J.  Robinson,  M.  D.,  Superintendent. 
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ONTARIO— Continued. 

Asylum  for  the  Insane,  Penetanguishene. 

William  T.  Wilson,  M.  D.,  Superintendent. 
Homewood  Sanitarium,  Guelph. 

Alfred  T.  Hobbs,  M.  D.,  Superintendent. 

E.  C.  Barnes,  M.  D.,  Assistant  Physician. 
Hospital  for  the  Insane,  Brockville. 

John  C.  Mitchell,  M.  D.,  Superintendent. 
Hospital  for  the  Insane,  Hamilton. 

W.  M.  English,  M.D.,  Superintendent. 

Peter  MacNaughton,  M.  D.,  Assistant  Superintendent. 
Mimico  Hospital  for  the  Insane,  Toronto. 

Nelson  H.  Beemer,  M.  D.,  Superintendent. 
Dr.  Meyers'  Hospital,  Toronto. 

Donald  Campbell  Meyers,  M.  D.,  Superintendent. 
Rockwood  Hospital  for  the  Insane,  Kingston. 

Edward  Ryan,  M.  D.,  Superintendent. 
Toronto  General  Hospital,  Toronto. 

Charles  K.  Clarke,  M.  D.,  Medical  Superintendent. 

PRINCE  EDWARD  ISLAND— Falconwood  Hospital  for  Insane,  Char- 

LOTTETOWN. 

V.  L.  Goodwill,  M.  D.,  Superintendent. 

QUEBEC — Beauport  Asylum  for  the  Insane,  Beauport,  Quebec. 
M.  D.  Brochu,  M.  D.,  Superintendent. 
Hospital  Saint  Jean  de  Dieu,  Gamelin. 
George  Villeneuve,  M.  D.,  Superintendent. 
Francis  E.  Devlin,  M.  D.,  Assistant   Superintendent. 
Protestant  Hospital  for  the  Insane,  Montreal. 
T.  J.  W.  Burgess,  M.  D.,  Superintendent. 
Carlyle  A.  Porteous,  M.  D.,  Assistant  Superintendent. 
Andrew  Macphail,  M.  D.,  Consulting  Pathologist 
David  Alexander  Shirres,  M.  D.,  Consulting  Neurologist. 


E.  Philippe  Chagnon,  M.  D.,  Montreal. 
BAHAMA  ISLANDS— J.  A.  Mackintosh,  M.  D.,  Wilson  City,  Bahamas. 


AMERICAN  MEDICO-PSYCHOLOGICAL 
ASSOCIATION. 


CONSTITUTION. 


Article  I. 
This  organization  shall  be  known  as  the  American  Medico- 
Psychological  Association,  this  name  being  adopted  in  1892 
by  "  The  Association  of  Medical  Superintendents  of  American 
Institutions  for  the  Insane,"  founded  in  1844. 

Article  II. 
The  object  of  this  Association  shall  be  the  study  of  all  subjects 
pertaining  to  mental  disease,  including  the  care,  treatment,  and 
promotion  of  the  best  interests  of  the  insane. 

Article  III. 
There  shall  be  four  classes  of  members :  ( 1 )  Active  members, 
who  shall  be  physicians,  resident  in  the  United  States  and  British 
America,  especially  interested  in  the  treatment  of  insanity;  (2) 
Associate  members;  (3)  Honorary  members;  and  (4)  Corre- 
sponding members. 

Article  IV. 

The  officers  of  the  Association  shall  consist  of  a  President, 

Vice-President,  Secretary — who  shall  also  be  the  Treasurer — three 

Auditors,  and  twelve  other  members  of  the  Association  to  be  called 

Councilors;  all  of  these  officers  together  shall  constitute  a  body 

which  shall  be  known  as  the  Council. 

Note. — The  Association  of  Medical  Superintendents  of  American  Institu- 
tions for  the  Insane  was  founded  in  1844  by  the  original  thirteen  members. 
In  1891,  when  its  membership  had  increased  to  more  than  two  hundred,  it 
was  proposed,  at  the  annual  meeting  of  that  year  in  Washington,  to  form 
a  better  organization  of  the  Association — its  work  having  previously  been 
done  under  the  somewhat  unstable  rules  of  custom  and  a  few  resolutions 
scattered  through  its  records.  The  proposition  was  agreed  to,  and  at  the 
annual  meeting  in  Washington,  in  1892  there  was  unanimously  adopted  the 
following  Constitution  and  By-Laws,  with  the  change  of  name  to  the 
American  Medico-Psychological  Association. 

5 


66  AMERICAN    MEDICO-PSYCHOLOGICAL   ASSOCIATION. 

Article  V. 

The  Active  members  of  the  Association  shall  include  all  past 
and  present  medical  superintendents  named  in  the  official  list  pub- 
lished for  1892  of  members  of  "  The  Association  of  Medical 
Superintendents  of  American  Institutions  for  the  Insane  " ;  the 
Honorary  members  shall  include  those  so  designated  in  that  list; 
the  Associate  members  shall  include  all  the  assistant  physicians 
named  in  the  same  list;  it  being  provided  that  said  list  shall  be 
corrected  by  the  Council,  as  may  be  necessary  to  carry  out  the 
intention  of  the  Constitution  as  to  the  continuance  of  existing 
membership. 

Every  candidate  for  admission  to  the  Association  hereafter  as 
an  Active  member  shall  be  proposed  to  the  Council,  in  writing, 
in  an  application  addressed  to  the  President,  at  any  annual  meet- 
ing preceding  the  one  at  which  the  election  is  held.  Honorary, 
Associate,  or  Corresponding  members  shall  be  proposed  to  the 
Council,  in  writing,  in  an  application  addressed  to  the  President, 
at  least  two  months  prior  to  the  meeting  of  the  Association. 
Every  application  of  whatever  class  must  include  a  statement  of 
the  candidate's  name  and  residence,  professional  qualifications, 
and  any  appointments  then  or  formerly  held,  and  certifying  that 
he  is  a  fit  and  proper  person  for  membership.  In  the  case  of  a 
candidate  for  Active  or  Associate  membership,  the  application 
shall  be  signed  by  three  Active  members  of  the  Association ;  and 
by  six  Active  members  for  the  proposal  of  an  Honorary  or  Corre- 
sponding member.  The  names  of  all  candidates  approved  by  a 
majority  vote  of  members  of  the  Council  present  at  its  annual 
meeting  shall  be  presented  on  a  written  or  printed  ballot  to  the 
Association  at  its  concurrent  annual  meeting,  at  least  one  session 
previous  to  that  at  which  the  election  is  made,  which  shall  be  by 
ballot  at  a  regular  session,  and  require  a  majority  vote  of  the 
members  present.  Physicians  who,  by  their  professional  work 
or  published  writings,  have  shown  a  special  interest  in  the  care 
and  welfare  of  the  insane,  are  eligible  to  Active  membership. 
The  only  persons  eligible  for  Associate  membership  are  regularly 
appointed  assistant  physicians  of  institutions  for  the  insane  that 
are  regarded  to  be  properly  such  by  the  Council;  and  they  are 
eligible  for  such  membership  only  during  the  time  they  are  hold- 
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ing  such  appointments.  After  holding  such  an  appointment  three 
years,  an  Associate  member  may  become  an  Active  member  by 
making  application,  in  writing,  to  the  Council,  and  upon  its 
approval,  being  elected  in  the  manner  heretofore  prescribed. 

Article  VI. 

Physicians  and  others  who  have  distinguished  themselves  by 
their  attainments  in  branches  of  science  connected  with  insanity, 
or  who  have  rendered  signal  service  in  philanthropic  efforts  to 
promote  the  interests  of  the  insane,  shall  be  eligible  for  Honorary 
membership. 

Physicians  not  residents  in  the  United  States  and  British  Amer- 
ica, who  are  actively  engaged  in  the  treatment  of  insanity,  may  be 
elected  Corresponding  members. 

Active  members  only  shall  be  entitled  to  a  vote  at  any  meeting, 
or  be  eligible  to  any  office.  Honorary  and  Corresponding  mem- 
bers shall  be  exempt  from  all  payments  to  the  Association. 

Article  VII. 

Any  member  of  the  Association  may  withdraw  from  it  on  signi- 
fying his  desire  to  do  so  in  writing  to  the  Secretary:  Provided, 
That  he  shall  have  paid  all  his  dues  to  the  Association.  Any 
member  who  shall  fail  for  three  successive  years  to  pay  his  dues 
after  special  notice  by  the  Treasurer  shall  be  regarded  as  having 
resigned  his  membership,  unless  such  dues  shall  have  been  re- 
mitted by  the  Council  for  good  and  sufficient  reasons. 

And  member  who  shall  be  declared  unfit  for  membership  by 
a  two-thirds  vote  of  the  members  of  the  Council  present  at  an 
annual  meeting  of  that  body  shall  have  his  name  presented  by 
it  for  the  action  of  the  Association  from  which  he  shall  be  dis- 
missed if  it  be  so  voted  by  two-thirds  of  the  members  present  at 
its  annual  meeting. 

Article  VIII. 

The  Officers  and  Councilors  shall  be  elected  at  each  annual 
meeting.  They  shall  be  nominated  to  the  Association  on  the 
second  day  of  the  annual  meeting  in  the  order  of  business  of  the 
first  session  of  that  day,  by  a  committee  appointed  for  that  pur- 
pose by  the  President;  and  the  election  shall  take  place  immedi- 
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ately.  The  election  shall  be  made  as  the  meeting  may  determine, 
and  the  person  who  shall  have  received  the  highest  number  of 
votes  shall  be  declared  elected  to  the  office  for  which  he  has  been 
nominated. 

The  President,  Vice-President,  the  Secretary  and  Treasurer, 
and  Auditors  shall  hold  office  for  one  year  or  until  the  beginning 
of  the  term  for  which  their  successors  are  elected.  One  Auditor 
shall  be  elected  for  one  year,  one  for  two  years,  and  one  for  three 
years.  The  Secretary  and  Treasurer  and  one  Auditor  are  eligible 
for  re-election.  At  the  first  election  of  Councilors,  four  members 
shall  be  elected  for  one  year,  four  for  two  years,  and  four  for  three 
years ;  and  thereafter  four  members  shall  be  elected  each  year  to 
hold  office  three  years,  or  until  their  successors  are  elected.  The 
President,  Vice-President,  one  Auditor,  and  the  four  retiring 
Councilors  are  ineligible  for  re-election  to  their  respective  offices 
for  one  year  immediately  following  their  retirement.  All  the  Offi- 
cers and  Councilors  shall  enter  upon  their  duties  immediately  after 
their  election,  excepting  the  President  and  Vice-President.  When 
any  vacancies  occur  in  any  of  the  offices  of  the  Association,  they 
shall  be  filled  by  the  Council  until  the  next  annual  meeting. 

A  quorum  of  the  Council  shall  be  formed  by  six  members ;  and 
of  the  Association  by  twenty  Active  members. 

Article  IX. 

The  President  and  Vice-President  for  the  year  shall  enter  on 
their  duties  at  the  close  of  the  business  of  the  annual  meeting  at 
which  they  are  elected.  The  President  shall  prepare  an  inaugural 
address  to  be  delivered  at  the  opening  session  of  the  meeting. 
He  shall  preside  at  all  the  annual  or  special  meetings  of  the 
Association  or  Council,  or  in  his  absence  at  any  time,  the  Vice- 
President  shall  act  in  his  place. 

The  Secretary  and  Treasurer  shall  keep  the  records  of  the 
Association  and  perform  all  the  duties  usually  pertaining  to  that 
office,  and  such  other  duties  as  may  be  prescribed  for  him  by  the 
Council;  and  under  the  same  authority  he  shall  receive  and  dis- 
burse and  duly  account  for  all  sums  of  money  belonging  to  the 
Association.  He  shall  keep  accurate  accounts  and  vouchers  of 
all  his  receipts  and  payments  on  behalf  of  the  Association,  and  of 
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all  invested  funds,  with  the  income  and  disposition  thereof,  that 
may  be  placed  in  his  keeping,  and  shall  submit  these  accounts,  with 
a  financial  report  for  the  preceding  year,  to  the  Council  at  its 
annual  meeting.  Each  annual  statement  shall  be  examined  by 
the  Auditors,  who  shall  prepare  and  present  at  each  annual  meet- 
ing of  the  Association  a  report  showing  its  financial  condition. 
The  Council  shall  have  charge  of  any  funds  in  the  possession  of 
the  Association,  and  which  shall  be  invested  under  its  direction 
and  control.  The  Council  shall  keep  a  careful  record  of  its  pro- 
ceedings, and  make  an  annual  report  to  the  Association  of  matters 
of  general  interest.  The  Council  shall  also  print  annually  the 
proceedings  of  the  meetings  of  the  Association  and  the  reports  of 
the  Treasurer  and  Auditors. 

The  Council  is  empowered  to  manage  all  the  affairs  of  the  Asso- 
ciation, subject  to  the  Constitution  and  By-Laws ;  to  appoint  com- 
mittees from  the  membership  of  the  Association,  and  spend  money 
out  of  its  surplus  funds  for  special  scientific  investigations  in 
matters  pertaining  to  the  objects  of  the  Association,  to  publish 
reports  of  such  scientific  investigations;  to  apply  the  income  of 
special  funds,  at  its  discretion,  to  the  purposes  for  which  they 
were  intended.  The  Council  may  also  engage  in  the  regular 
publication  of  reports,  papers,  transactions,  and  other  matters,  in 
annual  volume,  or  in  a  journal,  in  such  manner  and  at  such 
times  as  the  Council  may  determine,  with  the  approval  of  the 
Association. 

Article  X. 
Amendments  to  the  Constitution  and  By-Laws  shall  be  taken 
up  for  consideration  at  the  first  session  of  the  second  day  of  any 
annual  meeting,  and  may  be  made  by  a  two-thirds  vote  of  all 
the  members  present:  Provided,  That  notice  of  such  proposed 
amendments  be  given  in  writing  at  the  annual  meeting  next  pre- 
ceding. It  shall  be  the  duty  of  the  Secretary  to  send  to  all  the 
members  a  copy  of  any  proposed  amendment  at  least  three  months 
previous  to  the  meeting  when  the  action  is  to  be  taken. 
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BY-LAWS. 


Article  I. 

The  meetings  of  the  Association  shall  be  held  annually.  The 
time  and  place  of  each  meeting  shall  be  named  by  the  Council,  and 
reported  to  the  Association  for  its  action  at  the  preceding  meeting. 
Each  annual  meeting  shall  be  called  by  printed  announcements 
sent  to  each  member  at  least  three  months  previous  to  the  meeting. 

The  Council  shall  hold  an  annual  meeting  concurrent  with  the 
annual  meeting  of  the  Association ;  and  the  Council  shall  hold  as 
many  sessions  and  at  such  times  as  the  business  of  the  Association 
may  require. 

Special  meetings  of  the  Council  may  be  called  by  the  order  of 
the  Council.  The  President  shall  have  authority  at  any  time,  at 
his  own  discretion,  to  instruct  the  Secretary  to  call  a  special  meet- 
ing of  the  Council;  and  he  shall  be  required  to  do  so  upon  a 
request  signed  by  six  members  of  the  Council.  Such  special 
meetings  shall  be  called  by  giving  at  least  four  weeks'  written 
notice. 

Article  II. 
Each  and  every  Active  and  Associate  member  shall  pay  an 
annual  tax  to  the  Treasurer,  the  amount  to  be  fixed  annually  by 
the  Council,  not  to  exceed  five  dollars  for  an  Active  member,  or 
two  dollars  for  an  Associate  member. 

Article  III. 
The  order  of  business  of  each  annual  meeting  of  the  Association 
shall  be  determined  by  the  Council,  and  shall  be  printed  for  the 
use  of  the  Association  at  its  meeting.  The  Council  shall  also  make 
all  arrangements  for  the  meetings  of  the  Association,  appointing 
such  auxiliary  committees  from  its  own  body,  or  from  other  mem- 
bers of  the  Association,  and  making  such  other  provisions  as  shall 
be  requisite,  at  its  discretion. 


NOTE. 

The  accompanying  volume,  containing  the  proceedings,  papers, 
and  discussions  of  the  American  Medico-Psychological  Associa- 
tion at  its  Sixty-eighth  Annual  Meeting,  is  printed  by  the  Council 
with  the  Approval  of  the  Association. 

CHARLES  G.  WAGNER, 

Secretary. 

BlNGHAMTON,  N.  Y., 

April  I,  1913- 


AMERICAN  MEDICO-PSYCHOLOGICAL 
ASSOCIATION. 


PROCEEDINGS  OF  THE  SIXTY-EIGHTH  ANNUAL  MEETING. 
Atlantic  City,  N.  J.,  Tuesday,  May  28,  1912. — First  Session. 

The  Association  convened  at  10  a.  m.  in  the  Southwest  Pavilion 
of  the  Marlborough-Blenheim,  Atlantic  City,  N.  J.,  and  was  called 
to  order  by  the  President,  Dr.  Hubert  Work,  of  Pueblo,  Col. 

The  President. — Ladies  and  Gentlemen:  I  take  great  pleasure  in  intro- 
ducing to  you  the  Mayor  of  Atlantic  City,  Hon.  Harry  Bacharach,  who  will 
deliver  the  address  of  welcome. 

Mayor  Bacharach. — Mr.  Chairman  and  Gentlemen:  For  two  reasons  I 
regret  very  much  that  Senator  Edge,  who  was  to  make  the  real  address  of 
welcome,  is  not  with  us  today,  but  he  is  very  busy,  he  being  a  candidate 
for  re-election.  The  two  reasons  in  particular  are  that  the  Senator  usu- 
ally goes  around  and  makes  my  addresses  for  me  while  I  simply  show  the 
audience  what  a  fine  looking  Mayor  they  have.  During  the  campaign 
before  I  was  running  for  the  office  of  Mayor  of  this  city,  when  I  received  the 
nomination,  I  reported  to  the  Committee  and  informed  them  that  my  "  hat 
was  in  the  ring,"  and  I  was  ready  to  go  out  and  make  all  the  speeches  neces- 
sary to  elect  me.  They  asked  to  be  excused  for  a  few  minutes  and  when  they 
returned  they  announced  that  it  was  decided  that  I  was  not  to  make  any 
speeches  if  I  was  to  be  elected  Mayor,  but  that  they  would  send  around 
some  very  eloquent  speech-makers  and  let  them  tell  of  all  the  good 
qualities  I  possessed.  Well,  things  went  along  all  right  until  one  night 
we  went  in  the  fourth  ward,  when  the  gentleman  who  had  been  making  my 
speeches  for  me  came  to  me  and  said :  "  This  is  the  place  I  stop ;  I  live  in 
this  ward  and  I  do  not  intend  to  make  any  more  speeches  here;  it  is  up 
to  you  now."  I  argued  with  him,  but  he  said,  "  No,  I  stand  pretty  well 
with  these  people,  they  have  elected  me  to  office  several  times,  and  they 
may  come  to  me  and  ask  me  to  prove  some  of  these  things  I  have  said." 
So  I  said,  "All  right,  I'll  do  the  best  I  can."  I  decided  I  would  have  to 
make  some  sort  of  a  speech,  so  I  got  up  and  said,  "  Mr.  Chairman  and 
Gentlemen :  I  am  not  a  speech-maker."  Then  for  thirty  minutes  I  talked 
to  them  and  told  them  of  the  many  good  qualities  of  my  friend.  I 
noticed  a  very  elderly  gentleman  looking  at  me  very  intently,  scarcely  tak- 
ing his  eyes  from  me,  so  I  decided  to  talk  right  at  him.     After  I  had 
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finished  my  speech  he  came  to  me  and  said,  "  You  have  converted  me  all 
right,  I  am  going  to  vote  for  you."  I  said,  "I  thank  you  very  much, 
indeed,  but  I  am  curious  to  know  what  has  converted  you  over  to  my  side." 
He  said,  "  Because  you  are  such  a  truthful  man."  And  I  said,  "  My  friend, 
may  I  ask  how  you  came  to  form  that  opinion  of  me?"  And  he  said, 
"  Well,  you  said  that  you  were  not  a  speech-maker,  and  I'll  be  damned  if 
you  are."    If  my  words  lack  elegance,  they  are  at  least  sincere. 

I  have  been  informed  by  one  of  the  gentlemen  here  that  I  was  coming 
among  some  very  "crazy  doctors."  Personally,  I  think  your  services 
around  the  country  are  very  much  needed  at  the  present  time,  and  par- 
ticularly in  New  Jersey.  Perhaps  by  tomorrow  we  shall  show  that  we 
need  your  services.  However,  we  are  very  pleased  and  proud  to  have  you 
gentlemen  in  our  city,  which  we  think  is  the  greatest  seashore  resort  in 
the  country.  We  believe  we  have  the  best  conducted  city  in  the  country, 
irrespective  of  size,  and*  therefore,  we  are  particularly  proud  to  have  men 
of  your  caliber  come  here  to  see  for  yourselves  how  our  city  is  conducted. 
Our  board-walk,  which  we  consider  is  one  of  the  best  and  on  which  we 
have  at  times  as  high  as  250,000  people,  is  a  place  where  women  can  go 
and  stay  from  early  morning  until  late  at  night  without  being  molested  in 
the  least  regard.  We  have  no  open  saloons  or  anything  of  that  kind;  we 
have  the  most  successful  hotel  men  and  the  best  equipped  hotels  of  any 
resort  in  the  country.  Our  citizens  are  broad-minded,  able,  progressive 
men,  looking  out  for  the  welfare  of  our  visitors  at  all  times,  and,  therefore, 
we  are  particularly  pleased  to  see  men  of  your  caliber  here,  and  we  hope 
you  will  go  away  perfectly  satisfied  with  the  entertainment  you  have  had, 
and  show  the  people  of  your  own  cities  that  Atlantic  City  is  not  the  city 
it  is  painted  in  some  of  our  newspapers,  but  is  a  very  progressive  city, 
which  its  residents  feel  proud  of,  and  now,  in  behalf  of  her  citizens,  I 
want  to  welcome  you,  Mr.  Chairman  and  you  gentlemen,  to  our  city. 

"  Come  in  the  evening,  or  come  in  the  morning ; 
Come  when  you're  looked  for,  or  come  without  warning. 
A  thousand  welcomes  you'll  find  here  before  you, 
And  the  oftener  you  come  the  more  we'll  adore  you." 

And  now,  in  behalf  of  our  citizens,  I  desire  to  present  to  you  the  key 
to  our  city,  knowing  that  it  will  not  be  misused,  and  assuring  you  that  for 
one  night,  at  least,  "curfew  shall  not  ring."     (Applause.) 

The  President. — In  behalf  of  the  Association  I  wish  to  thank  you,  Mr. 
Mayor,  for  this  cordial  welcome.  There  seems  so  little  I  can  promise 
you  in  return  for  this  welcome  that  I  hesitate  to  know  what  to  say,  but 
as  a  return  for  the  freedom  of  the  city  which  you  have  so  graciously  be- 
stowed, there  may  come  a  time — there  often  does  come  a  time  even  in  the 
lives  of  the  most  upright  officials — when  some  one  questions  their  acts, 
and  there  may  come  a  time,  but  we  hope  not,  when  you  may  be  called 
upon  to  explain  something  you  have  done  officially.  If  that  should  be  so 
and  there  seems  no  other  way  of  escape,  just  call  upon  this  Association  and 
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we  will  furnish  you  men  who  will  prove  you  competent  or  "  incompetent " 
as  you  may  desire.    (Applause.) 
We  hope  you  will  remain  for  the  convention. 

The  President. — I  will  now  ask  the  Secretary  to  read  the  report  of  the 
Council. 

Report  of  the  Council  to  the  American  Medico- Psychological 
Association. 

Atlantic  City,  May  28,  1912. 

The  Council  met  on  the  evening  of  May  27,  1912,  in  the  council  room  of 
the  Marlborough-Blenheim,  Atlantic  City,  N.  J. 

The  Council  has  received  and  transmits,  herewith,  the  report  of  the 
Treasurer  for  the  current  year.  Also  a  statement  of  the  membership  of  the 
Association  to  date. 

The  Council  recommends  for  election  to  active  membership  the  follow- 
ing named  physicians : 

W.  L.  Allison,  M.  D.,  Fort  Worth,  Tex.;  James  M.  Barstow,  M.  D., 
Council  Bluffs,  la.;  Frederic  C.  Eastman,  M.  D.,  Brooklyn,  N.  Y.; 
Charles  F.  Gilliam,  M.  D.,  Columbus,  O.;  W.  B.  Kern,  M.  D.,  Hastings, 
Neb.;  Daniel  D.  Lustig,  M.  D.,  San  Francisco,  Cal.;  John  J.  MacPhee, 
M.  D.,  New  York,  N.  Y.;  Jose  A.  Malberty,  M.  D.,  Havana,  Cuba; 
Herman  G.  Matzinger,  M.  D.,  Buffalo,  N.  Y.;  Edward  Melius,  M.  D., 
West  Newton,  Mass.;  John  C.  Mitchell,  M.  D.;  Brockville,  Ont.;  Guy 
Payne,  M.  D.,  Cedar  Grove,  N.  J.;  Joseph  P.  Pecival,  M.  D.,  Dunning, 
111.;  Abra  C.  Pettijohn,  M.  D.,  St.  Joseph,  Mo.;  Mary  E.  Pogue,  M.  D., 
Lake  Geneva,  Wis. ;  Arthur  W.  Rogers,  M.  D.,  Oconomawoc,  Wis. ;  Thomas 
W.  Salmon,  M.  D.,  New  York,  N.  Y. ;  Adin  Sherman,  M.  D.,  Winnebago, 
Wis.;  H.  P.  Sights,  M.  D.,  Hopkinsville,  Ky.;  H.  M.  Smith,  M.  D.,  Las 
Vegas,  N.  Mex.;  Robert  Percy  Smith,  M.  D.,  Seattle,  Wash.;  F.  S. 
White,  M.  D.,  San  Antonio,  Tex. ;  Alfred  Gordon,  M.  D.,  Philadelphia,  Pa. 

The  Council  recommends  the  transfer  of  the  following  named  Associate 
members  to  the  Active  class : 

Charles  E.  Atwood,  M.  D.,  New  York,  N.  Y.;  Thomas  E.  Bamford, 
M.  D.,  Syracuse,  N.  Y.;  George  B.  Campbell,  M.  D.,  New  York,  N.  Y.;  A. 
J.  Capron,  M.  D.,  Owego,  N.  Y. ;  Harry  D.  Earl,  M.  D.,  Jamestown,  N.  D. ; 
Alberta  S.  Guibord,  M. D.,  Boston,  Mass.;  Edward  L.  Hanes,  M.  D., 
Rochester,  N.  Y. ;  C.  Floyd  Haviland,  M.  D„  Kings  Park,  N.  Y. ;  George 
M.  Kline,  M.  D.,  Hathorne,  Mass. ;  Henry  I.  Klopp,  M.  D.,  Allentown,  Pa. ; 
Charles  T.  LaMoure,  M.  D.,  Gardner,  Mass. ;  Andrew  Macphail,  M.  D., 
Montreal,  Que. ;  R.  E.  Mitchell,  M.  D.,  Eau  Claire,  Wis. ;  George  O'Hanlon, 
M.  D.,  New  York,  N.  Y. ;  Samuel  T.  Orton,  M.  D.,  Worcester,  Mass. ;  Mason 
W.  H.  Pitman,  M.  D.,  Bowdoinham,  Me.;  A.  J.  Rosanoff,  M.  D.,  Kings 
Park,  N.  Y. ;  Donald  L.  Ross,  M.  D.,  Mansfield  Depot,  Conn. ;  Walter  G. 
Ryon,  M.  D.,  Albany,  N.  Y.;  David  A.  Shirres,  M.  D.,  Montreal,  Que.; 
Elbert  M.  Somers,  M.  D.,  Brooklyn,  N.  Y.;  Walter  A.  Taylor,  M.  D., 
Trenton,  N.  J. ;  Guy  H.  Williams,  M.  D.,  Columbus.  O. 
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The  Council  recommends  that  the  following  named  physicians  be  elected 
to  Associate  membership: 

Frederick  E.  Allen,  M.  D.,  Talmage,  Cal.;  Barton  F.  Andrews,  M.  D., 
Sonyea,  N.  Y.;  Bruce  B.  Barber,  M.  D.,  Columbus,  O.;  E.  C.  Barnes, 
M.  D.,  Guelph,  Ont. ;  Nell  W.  Bartram,  M.  D.,  Kings  Park,  N.  Y. ;  James 
Ramsdell  Bloss,  M.  D.,  Huntington,  W.  Va.;  William  A.  Boyd,  M.  D., 
Westport,  Conn. ;  Sherman  Brown,  M.  D.,  Kings  Park,  N.  Y. ;  Howard  M. 
Brundage,  M.  D.,  Columbus,  O. ;  William  A.  Bryan,  M.  D.,  Cherokee,  la.; 
Ross  McC.  Chapman,  M.  D.,  Binghamton,  N.  Y. ;  Howard  T.  Child,  M.  D., 
Hospital,  111.;  A.  T.  Colnon,  M.  D.,  Ogdensburg,  N.  Y. ;  David  Corcoran, 
M.  D.,  Central  Islip,  L.  I. ;  Anna  Craig,  M.  D.,  Kings  Park,  N.  Y. ;  Ralph 
Deming,  M.  D.,  Fergus  Falls,  Minn.;  Francis  E.  Devlin,  M.  D.,  Mon- 
treal, Que.;  Percy  L.  Dodge,  M.  D.,  Poughkeepsie,  N.  Y. ;  Delmer  D. 
Durgin,  M.  D.,  Kings  Park,  N.  Y. ;  R.  J.  Dysart,  M.  D.,  Winnebago,  Wis. ; 
Richard  G.  Eaton,  M.  D.,  Kings  Park,  N.  Y. ;  Halle  Laura  Ewing, 
M.  D.,  Lincoln,  Neb. ;  Bernard  Feldstein,  M.  D.,  Kings  Park,  N.  Y. ;  Drury 
L.  Fish,  M.  D.,  Hospital,  111. ;  Christopher  Fletcher,  M.  D.,  Willard,  N.  Y. ; 
Edward  A.  Foley,  M.  D.,  Jacksonville,  111. ;  William  E.  Gesregen,  M.  D., 
Stamford,  Conn.;  George  W.  Gorrill,  M.  D.,  Buffalo,  N.  Y.;  H.  L.  Goss, 
M.  D.,  Osawatomie,  Kans. ;  Julius  E.  Haight,  M.  D.,  Utica,  N.  Y. ;  Ross  D. 
Helmer,  M.  D.,  Poughkeepsie,  N.  Y. ;  Hugh  Carter  Henry,  M.  D.,  Peters- 
burg, Va. ;  O.  S.  Hubbard,  M.  D.,  Parsons,  Kans.;  Mary  Keyt  Isham, 
M.  D.,  Columbus,  O.;  Wilma  H.  Jacobs,  M.  D.,  Hospital,  111.;  Florence 
A.  King,  M.  D.,  Poughkeepsie,  N.  Y. ;  Robert  King,  M.  D.,  Ogdensburg, 
N.  Y. ;  Arthur  G.  Lane,  M.  D.,  Ogdensburg,  N.  Y. ;  Fletcher  Langdon, 
M.  D.,  Gallipolis,  O.;  Sylvester  R.  Leahy,  M.  D.,  Kings  Park,  N.  Y.; 
William  Leavitt,  M.  D.,  Utica,  N.  Y. ;  Peter  MacNaughton,  M.  D.,  Hamil- 
ton, Ont;  H.  P.  Mahan,  M.  D.,  Parsons,  Kans.;  Herman  Frank  May, 
M.  D.,  Poughkeepsie,  N.  Y. ;  Samuel  F.  Mellen,  M.  D.,  Poughkeepsie, 
N.  Y. ;  Willis  E.  Merriman,  M.  D.,  Poughkeepsie,  N.  Y. ;  Arthur  Selwyn 
Moore,  M.  D.,  Middletown,  N.  Y.;  Glenn  E.  Myers,  M.  D.  New  York, 
N.  Y. ;  H.  C.  Norquay,  M.  D.,  Selkirk,  Manitoba ;  Harlam  L.  Paine,  M.  D., 
Hathorne,  Mass.;  Charles  S.  Parker,  M.  D.,  Kings  Park,  N.  Y. ;  Ralph 
S.  Pettibone,  M.  D.,  Williard,  N.  Y.;  Horace  Phillips,  M.  D.,  Philadel- 
phia, Pa.;  Clarence  A.  Potter,  M.  D.,  Collins,  N.  Y.;  Harry  D.  Purdum, 
M.  D.,  Sykesville,  Md.;  Charles  F.  Read,  M.  D.,  Hospital,  111.;  John  R. 
Ross,  M.  D.,  Ogdensburg,  N.  Y.;  J.  T.  Rooks,  M.  D.,  Hospital,  111.; 
George  A.  Rowland,  M.  D.,  Columbus,  O. ;  William  Darrow  Runyon, 
M.  D.,  Clarinda,  la.;  Rose  A.  Russell,  M.  D.,  Cherokee,  la.;  Walter  H. 
Sanford,  M.  D.,  Kings  Park,  N.  Y.;  C.  von  A.  Schneider,  M.  D.,  Collins, 
N.  Y.;  Thompson  P.  Scott,  M.  D.,  Topeka,  Kans.;  O.  E.  Smith,  M.  D., 
Fergus  Falls,  Minn.;  F.  J.  Sullivan,  M.  D.,  Hospital,  111.;  Nelson  W. 
Thompson,  M.  D.,  Middletown,  N.  Y.;  Tom  B.  Throckmorton,  M.  D., 
Cherokee,  la.;  William  J.  Tiffany,  M.  D.,  Binghamton,  N.  Y. ;  Leona  E. 
Todd,  M.  D.,  Poughkeepsie,  N.  Y. ;  Walter  L.  Treadway,  M.  D.,  Jackson- 
ville, 111.;  Henry  L.  Trenkle,  M.  D.,  Flint,  Mich.;  R.  P.  Truitt,  M.  D., 
Trenton,   N.  J.;   Willard   H.   Veeder,  M.   D.,  Rochester,   N.   Y;   Eloise 
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Walker,  M.  D.,  Binghamton,  N.  Y.;  Philip  C.  Washburn,  M.  D.,  Kings 
Park,  N.  Y.;  Chester  Waterman,  M.  D.,  Ogdensburg,  N.  Y.;  Paul  G. 
Weston,  M.  D.,  Warren,  Pa.;  Ray  Lester  Whitney,  M.  D.,  Worcester, 
Mass.;  Harry  D.  Williams,  M.  D.,  Trenton,  N.  J.;  William  W.  Wright, 
M.  D.,  New  York,  N.  Y.;  Y.  H.  Yarbrough,  M.  D,  Milledgeville,  Ga.;  K. 
H.  Yeretzian,  M.  D.,  Stamford,  Conn. 

The  Council  has  received  the  following  applications  for  Active  mem- 
bership. In  accordance  with  the  constitution,  final  consideration  of  these 
will  be  deferred  until  next  year. 

Samuel  T.  Armstrong,  M.  D.,  Katonah,  N.  Y. ;  A.  Fitshugh  Beverly, 
M.  D.,  Austin,  Tex. ;  Abraham  A.  Brill,  M.  D.,  New  York,  N.  Y. ;  Charles 
Augustus  Barlow,  M.  D.,  Spencer,  W.  Va.;  G.  W.  Brown,  M.  D.,  Wil- 
liamsburg, Va. ;  Louis  Casamajor,  M.  D.,  New  York,  N.  Y. ;  Frank  L. 
Christian,  M.  D.,  Elmira,  N.  Y.;  Eugene  Cohn,  M.  D.,  Peoria,  III; 
William  A.  Crooks,  M.  D.,  Watertown,  111. ;  E.  J.  Emerick,  M.  D.,  Colum- 
bus, O. ;  Ernest  B.  Emerson,  M.  D.,  Bridgewater,  Mass. ;  James  M. 
Forster,  M.  D.,  Toronto,  Ont. ;  George  H.  Freeman,  M.  D.,  St.  Peter, 
Minn.;  Daniel  H.  Fuller,  M.  D.,  Boston,  Mass.;  William  E.  Gardner, 
M.  D.,  Lakeland,  Ky.;  D.  W.  Griffin,  M.  D.,  Norman,  Okla.;  Ralph  T. 
Hinton,  M.  D.,  Elgin,  111. ;  W.  M.  Hotchkiss,  M.  D.,  Jamestown,  N.  Dak. ; 
Robert  Ingram,  M.  D.,  Cincinnati,  O. ;  J.  Allen  Jackson,  M.  D.,  Phila- 
delphia, Pa. ;  Frank  H.  Jenks,  M.  D.,  Rockford,  111. ;  G.  G.  Kineon,  M.  D., 
Gallipolis,  O. ;  Arthur  Clyde  Knight,  M.  D.,  Warm  Springs,  Mont.; 
Charles  G.  Lyon,  M.  D.,  Binghamton,  N.  Y. ;  Mary  Lawson  Neff.  M.  D., 
Boston,  Mass.;  M.  P.  Overholser,  M.  D.,  Nevada,  Mo.;  Christopher  J. 
Patterson,  M.  D.,  Troy,  N.  Y. ;  Stephen  R.  Pietrowicz,  M.  D.,  Chicago, 
111. ;  Herbert  William  Powers,  M.  D.,  Kenilworth,  111. ;  William  B.  Pritch- 
ard,  M.  D.,  New  York,  N.  Y.;  J.  Anson  Smith,  M.  D.,  Blackwood,  N.  J.; 
William  G.  Somerville,  M.  D.,  Memphis,  Tenn. ;  Reeve  Turner,  M.  D., 
New  York,  N.  Y.;  T.  H.  Weisenburg,  M.  D.,  Philadelphia,  Pa.;  B.  F. 
Williams,  M.  D.,  Lincoln,  Neb.;  Edward  H.  Wiswall,  M.  D.,  Wellesley, 
Mass. 

The  Council  has  received  the  following  applications  for  transfer  from 
Active  membership  to  the  Associate  class : 

E.  B.  Funkhouser,  M.  D.,  Trenton,  N.  J.;  William  B.  Cornell,  M.  D., 
Hathorne,  Mass. 

The  Council  has  received  the  resignations  of  the  following  members : 

E.  Scott  Blair,  M.  D.,  Patton,  Cal.;  G.  L.  Chamberlain,  M.  D.,  Placer- 
ville,  Cal.;  Edson  C.  Brown,  M.  D.,  Mansfield,  O.;  Ernest  Jones,  M.  D., 
Toronto,  Ont. 

On  motion,  duly  seconded,  the  report  of  the  Council  was  ac- 
cepted and  adopted. 

The  President. — The  names  of  those  recommended  for  election  to 
membership  will  lie  upon  the  table  until  tomorrow  morning,  in  accordance 
with  the  constitution.  The  other  names  will  be  referred  to  the  Council 
for  final  action  next  year. 
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We  will  now  hear  the  report  of  the  Treasurer. 

Before  submitting  his  report  the  Treasurer  desires  to  state  that  the 
membership  of  the  American  Medico-Psychological  Association  at  the 
present  time,  and  the  changes  during  the  past  year  are  as  follows  : 

Honorary  Members. 

Former  number 22 

Died    1 

Present  number 21 

Active  Members. 

Former  number 331 

Associate  to  Active  17 

Admitted  18 

Resigned    3 

Died    3 

Present  number 360 

Associate  Members. 

Former  number 143 

Admitted  15 

Associate  to  Active 17 

Died    1 

Present  number 140 

Total  membership   521 

Report  of  Treasurer,  1911-1912. 
debits. 

Balance  on  hand  June  22,  191 1 $3,296.65 

Received  for  dues: 

Active  members   1,725.00 

Associate  members    248.00 

Advance  dues : 

Abra  C.  Pettijohn,  M.  D 500 

H.  P.  Sights,  M.  D 5.00 

Charles  F.  Gilliam,  M.  D 500 

George  H.  Riggs,  M.  D 5-00 

Robert  B.  Lamb,  M.  D 5.00 

D.  W.  Griffin,  M.  D 500 

M.  P.  Overholser,  M.  D 500 

Francis  E.  Devlin,  M.  D 2.00 

Peter  MacNaughton,  M.  D 2.50 

E.  C.  Barnes,  M.  D 2.00 

Sale  of  gummed  lists  4-75 

Check  discount   -35 

Interest  on  bank  deposits 103.45 

Total    $541970 
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1911 

June. 

28. 

29. 

29. 

29. 

29. 

30. 

Aug. 

7- 

Sept. 

15. 

20. 

Oct. 

5. 

25. 

Nov. 

8. 

8. 

Dec. 

7. 

11. 

14. 

)T2 

Ian. 


'eb. 


,pr. 


Lay 


II. 

23. 
23. 

8. 
11. 
27. 

18. 
8. 
8. 
1. 

15. 
16. 
16. 
16. 
16. 


CREDITS. 

Express   (Denver  meeting)    $5.43 

Robert  J.    Powers,   stenographer,   expenses   at  annual 

meeting,  1911  130.90 

Expenses  Hon.  Alva  Adams  (Denver  meeting) 10.30 

Mercereau   Printery   (ballots)    2.50 

Henry   R.    Stedman    (expenses    committee   on   expert 

testimony)     156.02 

Mercereau  Printery  (receipts  and  stationery) 17.54 

Mercereau  Printery  (envelopes)    23.19 

Mercereau  Printery   (notices) 2.25 

Adolf  Meyer  (circulars  and  postage) 9.70 

Lord  Baltimore  Press    (printing  Transactions,  list  of 

members   and   express   on   same)    1,207.83 

Mercereau    Printery    (notices)     1.00 

Norman   T.   A.    Munder  &   Co.    (letterheads  and  en- 
velopes)     6.25 

Edward  S.  Graney  (freight  and  express)   6.30 

Henry  M.  Hurd   (Historical  Committee)    100.00 

Oscar  P.  Chase   (postage) 10.00 

Newton  M.  Shaffer   (Assessment,  Congress  American 

Physicians  and  Surgeons) 423.98 

Robert   J.    Powers    (stenographer,    reporting   meeting, 

1911)     60.00 

Oscar  P.  Chase  (clerical  services)   5.00 

Margaret  Bloxham   (clerical  services) 5.00 

Oscar  P.  Chase   (stamped  envelopes)    21.24 

Mercereau  Printery  (slips)   1.75 

Mercereau  Printery  (preliminary  program  and  applica- 
tion form)    18.25 

Henry  M.  Hurd   (Historical  Committee)    100.00 

Charles  G.  Wagner  (telephone,  telegrams  and  carfares)  3.00 

Mercereau  Printery  (letterheads)   2.25 

Oscar  P.  Chase  (postage)   15.00 

Edward  N.  Brush,  American  Journal  of  Insanity 300.00 

Margaret  Bloxham   (clerical  services) 35-00 

Mercereau  Printery  (programs,  cards  and  envelopes).  65.50 

Oscar  P.  Chase  (postage)   842 

Oscar  P.  Chase  (clerical  services)   20.00 


$2,773.60 
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Balance  on  hand  as  follows : 

Emigrant  Industrial  Savings  Bank  $1,712.82 

Binghamton  Savings  Bank  734-31 

City  National  Bank,  Binghamton,  N.  Y 198.97 

Total    $5,41970 

Respectfully  submitted, 

Charles  G.  Wagner,  Treasurer. 
May  18,  1912. 

On  motion,  duly  seconded,  the  report  of  the  Treasurer  was  re- 
ceived and  referred  to  the  Auditors. 

The  President. — This  very  remarkable  increase  in  membership  speaks 
volumes  for  the  industry  and  tact  of  our  Secretary,  and  it  is  no  little 
credit  to  the  standing  of  the  Association. 

The  next  thing,  gentlemen,  on  the  program  will  be  the  report  of  the 
Committee  of  Arrangements. 

Dr.  Cotton. — I  have  been  requested  to  arrange  for  some  sort  of  an 
evening's  entertainment.  Two  or  three  suggestions  were  made;  one  was 
that  we  have  a  dinner  in  this  hotel  for  all  the  members  of  the  Association ; 
another  was  to  have  a  smoker.  I  did  not  go  ahead  and  make  any  definite 
arrangements,  but  we  can  very  easily  have  a  smoker  if  enough  members 
will  express  a  desire  to  come.  The  Hotel  Islesworth  has  a  very  good 
cafe,  and  the  management  will  give  it  to  us  exclusively  for  the  evening 
if  the  members  wish  it.  I  have  taken  no  action  in  the  matter,  as  I  did  not 
know  if  enough  were  interested  to  desire  it. 

The  President. — I  might  suggest  that  you  consult  with  your  committee 
and  report  at  some  later  session. 

We  are  now  ready  for  the  report  of  the  Editors  of  the  American  Jour- 
nal of  Insanity. 

To  the  Members  of  the  American  Medico-Psychological  Association: 
Gentlemen. — On  behalf  of  the  Editorial  Board,  I  am  happy  to  be  able  to 
state  that  the  affairs  of  the  American  Journal  of  Insanity  are  in  a 
fairly  prosperous   condition. 

Volume  sixty-eight,  which  has  just  closed,  comprises  more  than  780 
pages  and  has,  we  believe  can  be  truthfully  said,  been  a  better  volume  in 
many  respects  than  any  of  its  predecessors.  The  publishers  have  on  hand 
a  considerable  cash  balance,  and  the  editors  do  not  propose  this  year  to  ask 
any  contribution  from  the  treasury  of  the  Association.  The  editors  desire 
to  obtain  the  authority  of  the  Association  to  have  prepared  and  publish 
an  index  of  the  volumes  of  the  Journal  since  its  first  issue.  It  is  im- 
possible to  state  or  even  estimate  at  present,  the  cost  of  such  an  index, 
but  a  large  share  of  the  expense  can  be  borne  by  the  Journal  and  no 
doubt  some  return  can  be  expected  from  the  sale  of  the  index. 
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The  editors  again  take  occasion  to  urge  upon  all  members  to  subscribe 
for  the  Journal,  and  upon  the  heads  of  institutions  to  also  subscribe  for 
their  hospital  libraries.  The  Journal  is  the  organ  and  the  property  of  the 
Association,  and  certainly  should  receive  its  support. 

Respectfully  submitted  for  the   Editorial  Board. 

Edward  N.  Brush. 

The  President. — You  have  heard  the  very  excellent  report  of  the 
editors  of  the  Journal  of  Insanity.  That  department  is  also  in  a  very 
prosperous  condition. 

On  motion  the  report  was  accepted  and  adopted  and  the 
vouchers  referred  to  the  Auditors. 

The  President.— Dr.  Brush  desires  that  the  Auditing  Committee  return 
to  him  the  vouchers  for  his  files  after  they  have  been  inspected. 

Dr.  Brush. — I  would  ask  that  the  suggestion  in  regard  to  publishing  an 
index  be  referred  to  the  Council  for  action  at  this  meeting  so  that  we 
will  know  whether  it  is  desirable  to  publish  the  index. 

The  President. — This  of  course  will  involve  a  little  expense,  we  do  not 
know  how  much,  but  Dr.  Brush  desires  that  this  question  be  referred  to 
the  Council  for  their  approval. 

The  next  business  is  the  appointment  of  a  Nominating  Committee.  This 
is  a  duty  which  falls  to  the  Chair,  and  I  shall  appoint  on  this  committee 
the  following  members : 

Dr.  Charles  W.  Pilgrim,  New  York;  Dr.  Byron  M.  Caples,  Wisconsin; 
Dr.  G.  H.  Moody,  Texas. 

There  will  now  be  a  recess  for  the  purpose  of  registration  of  members 
and  visitors.  I  hope  every  member  and  visitor  present  will  register  their 
names  with  the  Secretary. 

The  following  members  registered  and  were  in  attendance 
during  the  whole  or  a  part  of  the  meeting : 

Abbot,  E.  Stanley,  M.  D.,  Assistant  Physician  McLean  Hospital,  Waverly, 
Mass. 

Allen,  H.  D.,  M.  D.,  Superintendent  Allen's  Invalid  Home,  Milledge- 
ville,  Ga. 

Applegate,  C.  F.,  M.  D.,  Superintendent  Mt.  Pleasant  State  Hospital,  Mt 
Pleasant,  la. 

Arthur,  Daniel  H.,  M.  D.,  Superintendent  State  Homeopathic  Hospital, 
Gowanda,  N.  Y. 

Ashley,  Maurice  C,  M.  D.,  Superintendent  Middletown  State  Homeo- 
pathic Hospital,  Middletown,  N.  Y. 

Babcock,  James  W.,  M.  D.,  Superintendent  State  Hospital  for  the  Insane, 
Columbia,  S.  C. 
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Beemer,  Nelson  H.,  M.  D.,  Medical  Superintendent  Hospital  for  the 
Insane,  Mimico,  Ont. 

Beutler,  W.  R,  M.  D.,  Superintendent  Milwaukee  Asylum  for  Chronic 
Insane,  Wauwatosa,  Wis. 

Blumer,  G.  Alder,  M.  D.,  Medical  Superintendent  Butler  Hospital,  Provi- 
dence, R.  I. 

Bond,  G.  F.  M.,  M.  D.,  Proprietor  and  Physician-in-Charge  Dr.  Bond's 
House,  960  North  Broadway,  Yonkers,  N.  Y. 

Briggs,'  L.  Vernon,  M.  D.,  Physician  to  Mental  Department,  Boston 
Dispensary,  64  Beacon  St.,  Boston,  Mass. 

Brush,  Edward  N.,  M.  D.,  Physician-in-Chief  and  Superintendent  Shep- 
pard  and  Enoch  Pratt  Hospital,  Towson,  Md. 

Burgess,  T.  J.  W.,  M.  D.,  Medical  Superintendent  Protestant  Hospital  for 
Insane,  Montreal,  Que. 

Burr,  C.  B.,  M.  D.,  Medical  Director  Oak  Grove  Hospital,  Flint,  Mich. 

Calder,  D.  H.,  M.  D.,  Superintendent  State  Mental  Hospital,  Provo, 
Utah. 

Campbell,  George  B.,  M.  D.,  Chief  Medical  Examiner,  State  Hospital 
Commission,  No.  1  Madison  Ave.,  New  York  City. 

Caples,  B.  M.,  M.  D.,  Superintendent  Waukesha  Springs  Sanitarium, 
Waukesha,  Wis. 

Carey,  Harris  May,  M.  D.,  Superintendent  Eastern  Pennsylvania  State 
Institution  for  Feeble-Minded  and  Epileptic,  Spring  City,  Pa. 

Carlisle,  Chester  Lee,  M.  D.,  Second  Assistant  Physician  Kings  Park 
State  Hospital,  Kings  Park,  L.  I. 

Carpenter,  Howard  C,  M.  D.,  Second  Assistant  and  Pathologist  Hudson 
River  State  Hospital,  Poughkeepsie,  N.  Y. 

Carroll,  Robert  S.,  M.  D  Medical  Director  Highland  Hospital,  Ashe- 
ville,  N.  C. 

Chase,  Robert  H.,  M.  D.,  Medical  Superintendent  Friends'  Asylum, 
Frankford,  Philadelphia,  Pa. 

Clark,  Fred  P.,  M.  D.,  Superintendent  State  Hospital,  Stockton,  Cal. 

Clark,  J.  Clement,  M.  D.,  Superintendent  Springfield  State  Hospital, 
Sykesville,  Md. 

Copp,  Owen,  M.  D.,  Superintendent  Pennsylvania  Hospital  for  the  In- 
sane, Philadelphia,  Pa. 

Cotton,  Henry  A.,  M.  D.,  Medical  Director  New  Jersey  State  Hospital, 
Trenton,  N.  J. 

Crumbacker,  W.  P.,  M.  D.,  Superintendent  Independence  State  Hospital, 
Independence,  la. 

Dewey,  Richard,  M.  D.,  Physician-in-Charge  Milwaukee  Sanitarium, 
Wauwatosa,    Wis. 

Dold,  Wm.  Elliott,  M.  D.,  Medical  Superintendent  River  Crest  Sani- 
tarium, Astoria,  L.  I. 

Donohoe,  George,  M.  D.,  Superintendent  State  Hospital  for  Inebriates, 
Knoxville,  la. 
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Drewry,  William  Francis,  M.  D.,  Superintendent  Central  State  Hospital, 
Petersburg,  Va. 

Dunton,  Wm.  Rush,  Jr.,  M.  D.,  Assistant  Physician  Sheppard  and  Enoch 
Pratt  Hospital,  Towson,  Md. 

Elliott,  Robert  M.,  M.  D.,  Superintendent  State  Hospital,  Willard,  N.  Y. 

English,  Walter  M.,  M.  D.,  Superintendent  Hospital  for  Insane,  Hamil- 
ton, Can. 

Eyman,  Henry  C,  M.  D.,  Superintendent  Massillon  State  Hospital, 
Massillon,  O. 

Fisher,  E.  Moore,  M.  D.,  Senior  Assistant  Physician  New  Jersey  State 
Hospital,  Greystone  Park,  N.  J. 

Fordyce,  O.  O.,  M.  D.,  Superintendent  Athens  State  Hospital,  Athens,  O. 

French,  Edward,  M.  D.,  Superintendent  Medfield  State  Asylum,  Harding, 
Mass. 

Frost,  Henry  P.,  M.  D.,  Superintendent  Boston  State  Hospital,  Dor- 
chester Centre,  Mass. 

Fuller,  Solomon  C,  M.  D.,  Pathologist  Westboro  State  Hospital,  West- 
boro,  Mass. 

Gilliam,  Charles  F.,  M.  D.,  Superintendent  Columbus  State  Hospital, 
Columbus,  O. 

Gorst,  Charles,  M.  D.,  Superintendent  Wisconsin  State  Hospital,  Men- 
dota,  Wis. 

Green,  E.  M.,  M.  D.,  Clinical  Director  Georgia  State  Sanitarium,  Mill- 
edgeville,  Ga. 

Gundry,  Alfred  T.,  M.  D.,  Medical  Director  Gundry  Sanitarium,  Catons- 
ville,  Md. 

Gundry,  Richard  F.,  M.  D.,  Medical  Director  and  Proprietor  The  Rich- 
ard Gundry  Home,  Catonsville,  Md. 

Halsey,  Luther  M.,  M.  D.,  Chairman  Medical  Committee  New  Jersey 
State  Hospital,  Williamstown,  N.  J. 

Hammond,  F.  S.,  M.  D.,  Pathologist  New  Jersey  State  Hospital,  Tren- 
ton, N.  J. 

Hancker,  William  H.,  M.  D.,  Medical  Superintendent  Delaware  State 
Hospital,  Farnhurst,  Del. 

Harmon,  F.  W.,  M.  D.,  Superintendent  Longview  Hospital,  Cincinnati,  O. 

Harrington,  Arthur  H.,  M.  D.,  Superintendent  State  Hospital  for  Insane, 
Howard,  R.  I. 

Harris,  Isham  G.,  M.  D.,  Superintendent  Mohansic  State  Hospital,  York- 
town,  N.  Y. 

Herring,  Arthur  P.,  M.  D.,  Secretary  State  Lunacy  Commission,  330 
North  Charles  St.,  Baltimore,  Md. 

Heyman,  M.  B.,  M.  D.,  First  Assistant  Physician  Central  Islip  State 
Hospital,  Central  Islip,  L.  I. 

Hill,  Charles  G.,  M.  D.,  Physician-in-Chief,  Mt.  Hope  Retreat,  Baltimore, 
Md. 

Hill,  Samuel  S.,  M.  D.,  Superintendent  State  Asylum  for  Insane,  Wer- 
nersville,  Pa. 
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Hills,  Frederick  L.,  M.  D.,  Superintendent  Eastern  Maine  Insane  Hos- 
pital, Bangor,  Me. 

Houston,  John  A.,  M.  D.,  Superintendent  Northampton  State  Hospital, 
Northampton,  Mass. 

Howard,  Eugene  H.,  M.  D.,  Medical  Superintendent  State  Hospital, 
Rochester,  N.  Y. 

Howard,  Herbert  B.,  M.  D.,  Superintendent  Peter  Brent  Brigham  Hos- 
pital, Boston,  Mass. 

Hummer,  H.  R.,  M.  D.,  Superintendent  and  Special  Disbursing  Agent 
Asylum  for  Insane  Indians,  Canton,  S.  Dak. 

Hurd,  Arthur  W.,  M.  D.,  Superintendent  State  Hospital,  Buffalo,  N.  Y. 

Hurd,  Henry  M.,  M.  D.,  Secretary  Johns  Hopkins  Hospital,  Baltimore, 
Md. 

Hutchings,  Richard  H.,  M.  D.,  Superintendent  St.  Lawrence  State  Hos- 
pital, Ogdensburg,  N.  Y. 

Jones,  L.  M.,  M.  D.,  Superintendent  Georgia  State  Sanitarium,  Mill- 
edgeville,  Ga. 

Kilbourne,  Arthur  F.,  M.  D.,  Superintendent  State  Hospital,  Rochester, 
Minn. 

La  Moure,  Charles  T.,  M.  D.,  Superintendent  Gardner  State  Colony, 
Gardner,  Mass. 

Langdon,  F.  W.,  M.  D.,  Medical  Director  Cincinnati  Sanitarium,  Cin- 
cinnati, O. 

Mabon,  William,  M.  D.,  Superintendent  and  Medical  Director  Manhattan 
State  Hospital,  Ward's  Island,  New  York  City. 

May,  James  V.,  M.  D.,  Medical  Member  New  York  State  Hospital  Com- 
mission, Albany,  N.  Y. 

Meredith,  H.  B.,  M.  D.,  Superintendent  and  Physician  State  Hospital  for 
Insane,  Danville,  Pa. 

Miller,  Henry  W.,  M.  D.,  Superintendent  Maine  Insane  Hospital, 
Augusta,  Me. 

Mills,  Charles  K.,  M.  D.,  Professor  of  Neurology,  University  of  Penn- 
sylvania, Philadelphia,  Pa. 

Mitchell,  H.  W.,  M.  D.,  Superintendent  State  Hospital,  Warren,  Pa. 

Mitchell,  J.  C,  M.  D.,  Medical  Superintendent  Hospital  for  Insane, 
Brockville,  Ont. 

Moody,  G.  H.,  M.  D.,  Superintendent  Dr.  Moody's  Sanitarium,  San 
Antonio,  Tex. 

Mosher,  J.  M.,  M.  D.,  170  Washington  Ave.,  Albany,  N.  Y. 

Moulton,  A.  R.,  M.  D.,  Senior  Assistant  Physician  Pennsylvania  Hos- 
pital for  Insane,  Philadelphia,  Pa. 

Orth,  H.  L.,  M.  D.,  Superintendent  and  Physician  Pennsylvania  State 
Lunatic  Hospital,  Harrisburg,  Pa. 

Orton,  Samuel  T.,  M.  D.,  Pathologist  State  Hospital,  Worcester,  Mass. 

Payne,  Guy,  M.  D.,  Medical  Superintendent  Essex  Co.  Hospital  for 
Insane,  Cedar  Grove,  N.  J. 
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Perry,  Middleton  L.,  M.  D.,  Superintendent  Kansas  State  Hospital  for 
Epileptics,  Parsons,  Kans. 

Petti  John,  Abra  C,  M.  D.,  Superintendent  State  Hospital  No.  2,  St. 
Joseph,  Mo. 

Pilgrim,  Charles  W.,  M.  D.,  Medical  Superintendent  Hudson  River 
State  Hospital,  Poughkeepsie,  N.  Y. 

Pomeroy,  E.  H.,  M.  D.,  Bradentown,  Fla. 

Priddy,  A.  S.,  M.  D.,  Superintendent  Virginia  State  Epileptic  Colony, 
Madison  Heights,  Va. 

Richardson,  Wm.  W.,  M.  D.,  Chief  Physician,  Department  for  Men, 
State  Hospital  for  Insane,  Norristown,  Pa. 

Ripley,  Horace  G.,  M.  D.,  Assistant  Superintendent  Taunton  State  Hos- 
pital, Taunton,  Mass. 

Rosanoff,  A.  J.,  M.  D.,  First  Assistant  Physician  Kings  Park  State 
Hospital,  Kings  Park,  N.  Y. 

Russell,  William  Logie,  M.  D.,  Medical  Superintendent  Bloomingdale 
Hospital,  White  Plains,  N.  Y. 

Ryon,  Walter  G.,  M.  D.,  Medical  Inspector  for  State  Hospital  Com- 
mission, 36  Brookside  Ave.,  Menands,  Albany,  N.  Y. 

Salmon,  Thomas  W.,  M.  D.,  National  Committee  for  Mental  Hygiene, 
50  Union  Square,  New  York  City. 

Sandy,  William  C,  M.  D.,  Assistant  Physician  New  Jersey  State  Hos- 
pital, Trenton,  N.  J. 

Scribner,  E.  V.,  M.  D.,  Medical  Superintendent  State  Hospital,  Worces- 
ter, Mass. 

Searcy,  James  T.,  M.  D.,  Superintendent  of  Alabama  Insane  Hospitals, 
Tuscaloosa,  Ala. 

Shepherd,  A.  F.,  M.  D.,  Member  Ohio  Board  of  Administration,  Colum- 
bus, O. 

Sherman,  Adin,  M.  D.,  Superintendent  Northern  Hospital  for  the  In- 
sane, Winnebago,  Wis. 

Sights,  H.  P.,  M.  D.,  Superintendent  Western  State  Hospital,  Hopkins- 
ville,  Ky. 

Skoog,  A.  L.,  M.  D.,  Associate  Professor  Neurology,  University  of  Kan- 
sas, Kansas  City,  Mo. 

Smith,  Samuel  E.,  M.  D.,  Medical  Superintendent  Eastern  Indiana  Hos- 
pital for  Insane,  "  Easthaven,"  Richmond,  Ind. 

Snavely,  E.  H.,  M.  D.,  Assistant  Physician  Essex  Co.  Hospital  for  In- 
sane, Cedar  Grove,  N.  J. 

Somers,  E.  M.,  M.  D.,  Superintendent  Long  Island  State  Hospital, 
Brooklyn,  N.  Y. 

Southard,  E.  E.,  M.  D.,  Director  Psychopathic  Dept.,  Boston  State  Hos- 
pital, Boston,  Mass. 

Spencer,  Elizabeth,  M.  D.,  Chief  Resident  Physician,  Dept.  for  Women, 
State  Hospital,  Norristown,  Pa. 

Stick,  H.  Louis,  M.  D.,  Superintendent  Worcester  State  Asylum, 
Worcester,  Mass. 


86  AMERICAN    MEDICO-PSYCHOLOGICAL   ASSOCIATION. 

Taylor,  Isaac  M.,  M.  D.,  Resident  Physician  and  Superintendent  Broad- 
oaks  Sanatorium,  Morganton,  N.  C. 

Terflinger,  F.  W.,  M.  D.,  Medical  Superintendent  Northern  Hospital  for 
Insane,  "  Longcliff,"  Logansport,  Ind. 

Thompson,  Charles  E.,  M.  D.,  Executive  Officer  State  Board  of  Insanity, 
State  House,  Boston,  Mass. 

Thompson,  W.  N.,  M.  D.,  Physician  and  Superintendent  Hartford  Re- 
treat, Hartford,  Conn. 

Tuttle,  George  T.,  M.  D.,  Medical  Superintendent  McLean  Hospital, 
Waverly,  Mass. 

Voldeng,  M.  N.,  M.  D.,  Superintendent  State  Hospital,  Cherokee,  la. 

Wade,  J.  Percy,  M.  D.,  Medical  Superintendent  Spring  Grove  Hospital, 
Catonsville,  Md. 

Wagner,  Charles  G.,  M.  D.,  Medical  Superintendent  Binghamton  State 
Hospital,  Binghamton,  N.  Y. 

White,  Moses  J.,  M.  D.,  Medical  Superintendent  Milwaukee  Hospital  for 
Insane.  Wauwatosa,  Wis. 

Williams,  Tom  A.,  M.  D.,  1758  K,  Washington,  D.  C. 

Wilson,  William  T.,  M.  D.,  Medical  Superintendent  Hospital  for  Insane, 
Penetanguishene,  Ont. 

Winterode,  Robert  Preston,  M.  D.,  Superintendent  Crownsville  State 
Hospital,  Crownsville,  Md. 

Witte,  Max  E.,  M.  D.,  Superintendent  State  Hospital,  Clarinda,  la. 

Woodbury,  Frank,  M.  D.,  Secretary  to  Committee  on  Lunacy,  Board  of 
Public  Charities,  717  Bulletin  Building,  Philadelphia,  Pa. 

Woodson,  C.  R.,  M.  D.,  Superintendent  Dr.  C.  R.  Woodson's  Sanitarium, 
St.  Joseph,  Mo. 

Work,  Hubert,  M.  D.,  Superintendent  Woodcroft  Hospital,  Pueblo,  Col. 

Yeretzian,  K.  H.,  M.  D.,  Assistant  Physician  State  Hospital,  Columbus,  O. 

The  following  visitors  and  guests  of  the  Association  registered 
their  names  with  the  Secretary : 

Ashley,  Mrs.  Maurice  C,  Middletown,  N.  Y. 

Ashley,  Miss  Marguerite,  Middletown,  N.  Y. 

Ashley,  Miss  Rhea  Evelynn,  Middletown,  N.  Y. 

Beers,  Clifford  W.,  Secretary  National  Committee  for  Mental  Hygiene, 
50  Union  Square,  New  York  City. 

Brumback,  J.  Edward,  M.  D.,  Assistant  Physician  Eastern  State  Hos- 
pital, Williamsburg,  Va. 

Burnett,  S.  Grover,  M.  D.,  Medical  Superintendent  Burnett  Sanitarium, 
3100  Euclid  Ave.,  Kansas  City,  Mo. 

Caples,  Mrs.  B.  M.,  Waukesha,  Wis. 

Carlisle,  Mrs.  Chester  Lee,  Kings  Park,  N.  Y. 

Carothers,  T.  R.,  M.  D.,  Regent  State  Hospital  for  Insane,  Rock  Hill, 
S.  C. 

Chittenden,  Arthur  S.,  M.  D.,  Binghamton,  N.  Y. 
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Clark,  Mrs.  J.  Clement,  Sykesville,  Md. 

Dominick,  Fred  H.,  M.  D.,  Chairman  Board  of  Regents  S.  C.  State 
Hospital  for  Insane,  Newberry,  S.  C. 

Elwood,  Everett  S.,  Executive  Secretary  Committee  on  Mental  Hygiene 
State  Charities  Aid  Association,  105  E.  22d  St.,  New  York  City. 

Fisher,  Mrs.  E.  Moore,  Greystone  Park,  N.  J. 

Gardiner,  Thomas  W.,  Member  Kentucky  State  Board  of  Control,  Madi- 
sonville,  Ky. 

Gardiner,  William  E.,  M.  D.,  Superintendent  Central  State  Hospital, 
Lakeland,  Ky. 

Green,  M.  K.,  M.  D.,  Assistant  Physician  Wisconsin  State  Hospital, 
Mendota,  Wis. 

Griffin,  D.  W.,  M.  D.,  Superintendent  Oklahoma  Sanitarium,  Norman, 
Okla. 

Herr,  Daniel  C,  Member  Board  of  Trustees,  Pennsylvania  State  Lunatic 
Hospital,  Harrisburg,  Pa. 

Hotchkiss,  W.  M.,  M.  D.,  Superintendent  North  Dakota  State  Hospital, 
Jamestown,  N.  Dak. 

Hotchkiss,  Mrs.  Margaret,  Jamestown,  N.  Dak. 

Hutchings,  Mrs.  Richard  H.,  Ogdensburg,  N.  Y. 

King,  Florence  A.,  M.  D.,  Hudson  River  State  Hospital,  Poughkeepsie, 
N.  Y. 

Markens,  Edward  W.,  M.  D.,  444  High  St.,  Newark,  N.  J. 

Moody,  Mrs.  G.  H.,  San  Antonio,  Tex. 

Neff,  Mary  Lawson,  M.  D.,  Supervisor  Occupational  Therapy,  State 
Board  of  Insanity,  State  House,  Boston,  Mass. 

Nevett,  C.  A.,  M.  D.,  Superintendent  Eastern  State  Hospital,  Lexington, 
Ky. 

Patterson,  Christopher  J.,  M.  D.,  Physician-in-Charge,  Marshall  Sani- 
tarium, Troy,  N.  Y. 

Scribner,  Mrs.  E.  V.,  Worcester,  Mass. 

Selby,  John  H.,  M.  D.,  Director  Roentgen  Laboratory,  St  Mary's  Hos- 
pital, Rochester,  Minn. 

Skinner,  N.  N.,  M.  D.,  Consulting  Surgeon  Willard  State  Hospital, 
447  Main  St.,  Geneva,  N.  Y. 

Tulledge,  E.  Kilbourne,  843  N.  63d  St,  Philadelphia,  Pa. 

Voldeng,  Mrs.  M.  N.,  Cherokee,  la. 

Wagner,  Mrs.  Charles  G.,  Binghamton,  N.  Y. 

Wall,  Garrett  S.,  President  State  Board  of  Control  Charitable  Institu- 
tions, Maysville,  Ky. 

Wescott,  C.  C,  M.  D.,  Atlantic  City  Hospital,  Atlantic  Gty,  N.  J. 

Weisenburg,  T.  H.,  M.  D.,  Prof.  Clinical  Neurology  and  Neuropathology 
Medico-Chirurgical  College,  Philadelphia,  Pa. 

The  President. — The  meeting  will  come  to  order.  Heretofore,  memorial 
notices  of  deceased  members  have  been  read  by  title.  The  personal  feel- 
ing that  we  owe  these  men  who  have  worked  in  the  Association  demands 
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that  we  pay  their  memory  more  respect,  and  I  will  state  that  those  who 
have  prepared  these  memorials  will  be  expected  to  read  them  as  their 
names  are  called. 

The  following  memorial  notices  were  read : 

Dr.  J.  Elvin  Courtney,  by  Robert  B.  Lamb,  M.  D.  (read  by  the  Secre- 
tary) ;  Dr.  J.  N.  Whitaker,  by  L.  M.  Jones,  M.  D. ;  Dr.  I.  W.  Blackburn, 
by  William  A.  White,  M.  D.  (by  title)  ;  Dr.  George  F.  Jelley,  by  Walter 
Channing,  M.  D.  (read  by  the  Secretary) ;  Dr.  Robert  E.  Doran,  by 
William  L.  Russell,  M.  D.;  Dr.  D.  R.  Wallace,  by  G.  H.  Moody,  M.  D.; 
Dr.  A.  J.  Lyons  (by  title)  ;  Dr.  Morris  S.  Guth,  by  H.  A.  Hutchinson, 
M.  D.  (by  title) ;  Dr.  James  McKee,  by  John  McCampbell,  M.  D.  (by  title)  ; 
Dr.  Horace  W.  Eggleston,  by  Charles  G.  Wagner,  M.  D.  (by  title). 

The  President. — By  some  trick  of  fate,  or  otherwise,  and  I  rather  sus- 
pect the  Secretary,  the  President's  address  was  made  to  appear  on  the 
program  immediately  following  the  memorial  notices.  I  presume  the 
President  is  entitled  to  read  his  own  memorial  notice. 

I  will  ask  Dr.  Searcy,  the  Vice-President,  to  take  the  chair. 

Dr.  Searcy  (presiding). — The  next  business  in  order  is  the  address  by 
the  President  of  the  Association,  Dr.  Work. 

The  President  of  the  Association,  Dr.  Hubert  Work,  then  read 
his  address,  "  The  Sociologic  Aspect  of  Insanity  and  Allied 
Defects,"  which  was  received  with  prolonged  applause. 

Dr.  Burr. — I  move  that  a  vote  of  thanks  be  extended  to  the  President 
for  his  very  able  and  interesting  address.  It  brings  to  us  a  matter  of 
vital  importance  at  the  present  time,  one  which  is  very  much  discussed, 
and  one  which  will  probably  be  brought  before  the  Association  for  future 
discussion.  It  is  a  subject  that  needs  to  be  deliberated  upon  very  carefully, 
and  I  trust  it  will  be  given  the  dignified  and  careful  consideration  that  the 
question  requires,  especially  at  the  hands  of  a  body  like  this. 

Dr.  Brush. — I  have  listened  to  many  addresses  before  this  Association, 
but  I  do  not  know  of  one  that  has  given  more  subjects  for  thought.  The 
President  has  sounded  the  war-cry  and  it  behooves  us  to  enlist  in  the 
battle  which  he  proposes  to  lead  us  in.    I  am  happy  to  second  the  motion. 

Dr.  Burgess. — Dr.  Work  has  referred  to  my  own  work.  He  and  I 
have  been  working  on  the  same  lines  for  a  good  many  years.  I  know  of  a 
certain  Journal  that  went  so  far  as  to  refuse  to  publish  an  article  on 
"  Sterilization,"  I  think  it  is  a  disgrace,  and  it  is  for  us  to  start  the  ball 
rolling  and  make  the  rest  of  the  men  "toe  the  mark." 

Dr.  Hill. — In  supporting  this  question,  I  would  like  to  make  mention  of 
the  quaintness  of  expression  and  the  logical  utterance  of  the  doctor.  I  take 
a  great  deal  of  pleasure  in  supporting  this  motion. 
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Dr.  Searcy. — I  know  I  voice  the  sentiment  of  this  Association  when  I 
thank  you  for  this  able,  instructive  and  interesting  address.  I  am  glad  you 
have  taken  the  sociological  standpoint.  There  is  no  theme  in  this  country 
that  is  attracting  more  attention  than  medical  sociology  and  the  center  of 
it  is  psychology  and  psychiatry.  Human  improvement  rests  upon  an  under- 
standing of  them  and  human  deterioration  is  explained  principally  by 
deterioration  of  the  psychic  center.  There  is  no  more  active  and  progres- 
sive subject  for  philanthropists  than  human  deterioration.  We  witness  it 
on  all  sides  and  all  society  is  looking  to  such  associations  as  ours  for  the 
solution  of  it. 

I  thank  you  for  your  address,  and  will  the  others,  by  a  rising  vote,  so 
express  themselves. 

The  motion  was  carried  unanimously. 

The  President. — I  have  been  very  greatly  touched  by  the  compli- 
mentary things  said  of  my  paper,  and  particularly  by  the  sources  from 
which  they  have  emanated.     I  appreciate  them  very  much. 

On  motion  the  meeting  adjourned. 


Afternoon  Session. 

The  President. — The  Association  will  please  come  to  order. 

The  first  paper  on  the  program  is,  "  Treatment  of  the  Insane  in  British 
Columbia,"  by  Dr.  C.  E.  Doherty,  but  as  Dr.  Doherty  is  not  present,  Dr. 
Wilson  has  consented  to  read  this  paper. 

Dr.  C.  E.  Doherty's  paper  was  then  read  by  Dr.  Wilson. 

The  President. — It  is  with  very  great  regret  that  Dr.  Doherty  is  not 
present.  I  have  no  doubt  the  members  would  have  been  pleased  to  ask 
him  many  questions,  which  I  presume  the  reader  of  the  paper  would  not  be 
able  to  answer. 

We  have  the  honor  of  having  with  us  as  a  guest,  this  afternoon,  a  man 
who  needs  no  introduction  to  this  Association.  He  is  without  doubt  the 
living  master  of  American  medicine.  He  is  also  the  President-elect  of  the 
American  Medical  Association.  I  induced  him  to  visit  us  this  afternoon  on 
the  promise  that  I  would  not  ask  him  to  make  a  speech,  but  I  am  sure  the 
members  of  the  Association  will  absolve  me  from  that  promise.  Dr. 
Jacobi  had  an  additional  reason  for  coming;  he  was  particularly  anxious 
to  hear  the  paper  of  his  old  friend,  Dr.  Henry  M.  Hurd.  I  will  ask  Dr. 
Jacobi  to  say  a  few  words  to  the  Association,  and  then  I  will  ask  him  to 
preside  while  his  old  friend  reads  his  paper. 

Dr.  Jacobi. — Mr.  President  and  Gentlemen:  If,  as  your  President  has 
said,  Dr.  H.  is  not  one  of  the  members  of  the  American  Medical  Associa- 
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tion  and  will  not  be  under  my  rule  next  week,  I  hope  and  expect  that 
everybody  else  here  will  be.  I  want  the  American  Medical  Association  as 
big  and  as  great  as  it  can  possibly  be  made,  and  that  is  why  I  want  all  of 
you  present  and  to  be  members. 

In  addition  to  what  your  President  has  said  of  me  just  now,  I  will  add 
that  he  told  me  I  must  not  speak  more  than  two  minutes.  I  always  keep 
my  promise,  and  therefore,  I  shall  only  say  that  I  thank  you  for  this  re- 
ception, which  I  consider  due  to  the  fact  that  I  happen  to  be  the  President- 
elect of  the  American  Medical  Association. 

The  President. — No,  no,  not  at  all. 

Dr.  Jacobi. — I  am  much  obliged  to  you,  but  it  should  be  so,  and  I  thank 
you  as  President  of  the  American  Medical  Association. 

This  Association  of  yours  I  have  known  for  a  good  many  years.  I  am 
interested,  like  every  doctor  should  be,  in  the  subjects  that  make  up  your 
programs  from  year  to  year.  I  have  known  of  your  Society  a  good  deal 
through  my  old  friend,  Dr.  Gray,  whom  some  of  you — perhaps  not  the 
younger  men — will  remember.  I  remember  quite  well  how  he  worked 
and  how  he  tried  to  be  as  scientific  and  exact  in  all  his  doings  as  possible. 
Some  of  you  may  remember  his  first  attempts  at  photographing  microscopic 
conditions  of  cells  and  of  the  brain.  He  was  very  much  in  need  of  help. 
At  one  time  it  was  impossible  for  him  to  find  a  draughtsman  and  micro- 
scopist  and  finally  he  had  to  be  satisfied  with  the  services  of  a  botanist 
Some  of  you  may  remember  the  name  of  Dr.  Deecke,  who  originally  was  a 
micro-chemist  and  botanist,  later  pathologist.  For  a  number  of  years  he 
succeeded  in  doing  much  histological  work,  and  I  think  for  his  time,  he 
succeeded  quite  well.  I  still  possess  plates  of  his  which  were  quite  credit- 
able. 

I  wish  to  say  one  word  more  and  that  is  this :  I  find,  though  your  As- 
sociation dates  from  1844,  to  my  mind  you  are  a  great  deal  younger  than 
you  were  at  that  time  in  spite  of  your  age.  It  is  true  you  have  gone 
through  the  same  course  that  medicine  has  gone  through  and  particularly 
American  medicine.  Fifty  or  sixty  years  ago  when  I  began  to  dabble  in 
medicine,  I  thought  American  medicine  was  rather  old.  It  has  become 
more  and  more  young  until  today  certainly  American  medicine  is  as  young 
as  medicine  of  any  other  country,  and  I  am  quite  certain  it  will  continue 
to  be  so.    You  certainly  will  not  fail. 

The  President. — We  may  say  of  the  speaker  what  he  has  said  of  this 
Association — that  instead  of  growing  older  he  grows  younger. 

The  following  papers  were  read : 

"  Three-quarters  of  a  Century  of  Institutional  Care  of  the  In- 
sane in  the  United  States,"  by  Henry  M.  Hurd,  M.  D.,  Baltimore, 
Md.    Discussed  by  Drs.  Woodbury  and  Brush. 
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"  Immigration  as  a  Problem  in  the  State  Care  of  the  Insane," 
by  James  V.  May,  M.  D.,  Albany,  N.  Y.  Discussed  by  Hon. 
Goodwin  Brown,  Drs.  Campbell,  Burr,  Burgess,  Harrington,  and 
Salmon. 

"  State  Care  of  Boston's  Insane,"  by  Henry  P.  Frost,  M.  D., 
Dorchester  Centre,  Mass. 

"  Insanity  Among  the  Indians,"  by  Henry  R.  Hummer,  M.  D., 
Canton,  S.  Dak. 

The  President. — I  will  now  ask  Dr.  Cotton  to  make  a  report  for  the 
Executive   Committee. 

Dr.  Cotton. — I  beg  to  report  that  we  will  have  a  "  Smoker  "  tomorrow 
evening.  I  will  pass  this  paper  around  and  all  those  who  wish  to  come  will 
please  put  their  names  down  and  then  we  will  know  about  how  many  peo- 
ple will  attend. 

The  President. — How  much  will  it  cost? 

Dr.  Cotton. — The  "  Smoker  "  will  be  held  at  the  Islesworth  Cafe,  and  the 
tickets  will  be  one  dollar  apiece. 

Adjournment. 

Evening  Session. 

The  President. — The  Association  will  please  come  to  order.  The 
first  thing  on  the  program  this  evening  is  a  paper  entitled,  "  Conversion," 
by  Andrew  Macphail,  M.  D.,  Montreal,  Que.,  to  be  read  by  Dr.  T.  J.  W. 
Burgess. 

Dr.  Burgess. — I  think,  perhaps,  this  paper  should  be  read  by  title.  What 
I  mean  is  this:  Dr.  Macphail  is  probably,  without  exception,  one  of  the 
brainiest  men  we  have  in  Canada,  and  we  have  a  good  many  of  them.  Now 
this  paper  of  his  if  I  gave  it  to  you  in  full  would  take  three  hours  to  read. 
I  have  made  an  abstract  that  would  take  fifteen  or  twenty  minutes  to 
read,  but  probably  it  would  be  better  to  have  it  read  by  title.  The  idea 
of  the  paper  is  this:  He  is  trying  to  cipher  out  whether  conversion  is  a 
matter  of  instinct  or  intellect,  and  the  paper  is  so  boiled  down  it  is  hard  to 
follow.  I  think  if  you  read  it  in  print  you  would  appreciate  it,  but  as  to 
reading  it  in  abstract,  it  is  hard  to  follow. 

Dr.  Hurd. — I  move  it  be  read  by  title. 

The  President. — The  motion  has  been  made,  duly  seconded  and  carried 
that  this  paper  be  read  by  title.  It  is  so  ordered,  and  Dr.  Burgess  will  be 
excused. 

The  next  on  the  program  is  a  paper  entitled,  "  Cortical  Representation  of 
Emotional  Expression,  with  a  Discussion  of  Some  Points  in  the  General 
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Nervous  Mechanism  of  Expression  in  its  Relations  to  Organic  Nervous 
Disease  and  Insanity,"  by  Charles  K.  Mills,  M.  D.,  Philadelphia,  Pa.  Dis- 
cussed by  Dr.  E.  E.  Southard. 

This  paper  was  followed  by  moving  pictures  illustrative  of 
emotional  expression  and  of  a  variety  of  phenomena  in  insanity 
and  nervous  disease  by  T.  H.  Weisenburg,  M.  D.,  of  Philadelphia, 
Pa. 

Adjournment. 

Wednesday,  May  29,  191 2, 10  a.  m. 

The  meeting  was  called  to  order  by  the  President. 

The  President. — The  first  thing  this  morning  is  the  report  from  the 
Chairman  of  the  Committee  on  Affiliation  with  the  Congress  of  American 
Physicians  and  Surgeons,  Dr.  C.  R.  Woodson. 

Dr.  Woodson. — The  committee  appointed  by  the  Chair  at  the  191 1 
meeting  to  pass  upon  the  resolution  in  regard  to  the  severance  of  this 
Association  with  the  Congress  of  American  Physicians  and  Surgeons,  will 
submit  a  majority  report  and  a  minority  report,  and  I  suggest,  Sir,  that 
you  have  the  majority  report  first,  of  which  Dr.  Brush  has  charge,  and  I  will 
submit  the  minority  report  later. 

The  President. — Dr.  Brush  will  you  submit  your  report? 

Dr.  Brush. — I  beg  to  submit  the  following: 

To  the  American  Medico-Psychological  Association:  In  reporting  upon 
the  matter  which  was  referred  to  your  committee,  that  is,  the  severance 
of  the  relations  of  the  American  Medico-Psychological  Association  with 
the  Congress  of  American  Physicians  and  Surgeons  which  meets  triennially 
in  Washington,  your  committee  feels  that  some  review  of  the  facts  per- 
taining to  our  relations  with  the  Congress  may  be  desirable.  At  a  meet- 
ing of  the  American  Medico-Psychological  Association  in  Richmond,  in 
May,  1900,  the  Council  in  its  report  recommended  that  the  Association 
become  affiliated  with  the  Congress  of  American  Physicians  and  Surgeons, 
and  suggested  that  a  committee  of  one,  Dr.  Brush  of  the  present  committee, 
be  appointed  to  negotiate  in  reference  to  the  matter  and  perfect  the  ar- 
rangements. 

As  the  Congress  did  not  meet  again  until  1903  and  as  there  was  no 
meeting  of  its  Executive  Committee  until  some  time  before  the  meeting 
of  the  Congress,  the  committee  appointed  to  perfect  arrangements  for 
affiliation  with  the  Congress  was  not  able  to  report  until  the  meeting  of  the 
Association  in  Washington  in  May,  1903.  He  was  then  able  to  report  that 
all  the  arrangements  had  been  made  and  that  the  meeting  then  being  held 
was  in  connection  with  the  Congress  then  in  session  in  Washington.     In 
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his  report  he  said:  "It  has  been,  perhaps,  the  misfortune  of  psychiatry 
that  its  work  has,  heretofore,  been  considered  as  something  apart  from 
the  interests  and  progress  of  general  medicine.  We  have,  therefore,  been 
accused  of  lagging  behind  in  the  march  of  medicine.  This  affiliation  with 
the  progressive  men  of  our  sister  societies,  men  who  are  every  one  of 
them  special  workers  in  some  one  or  more  departments  of  scientific  medi- 
cine will  bring  us  somewhat  more  fully  into  view  of  our  professional 
brethren,  and  our  work,  good,  bad  or  indifferent,  will  be  judged  by  a  body 
of  educated  and  keen  critics.  We  will  triennially  be  brought  to  what  may 
be  called  a  great  clearing-house  of  medical  thought.  Such  contact  and 
criticism,  such  exchange  of  views  and  comparison  of  methods  as  we  shall 
here  have  opportunity  for,  can  but  be  to  our  advantage." 

Nothing  that  has  occurred  since  has  altered  the  conditions  to  which  at- 
tention was  then  called  and  your  committee  believes  that  our  Association 
with  the  members  of  the  special  societies  forming  the  component  part  of 
the  Congress  has  been  of  benefit  to  members  of  this  Association  and  has 
served  to  bring  its  work  more  thoroughly  to  the  knowledge  of  the  physi- 
cians of  the  country.  The  needs  and  advantages  are,  we  believe,  even  more 
obvious  than  when  the  affiliation  was  entered  into. 

There  has  been  in  the  past  too  much  of  a  tendency  on  the  part  of 
physicians  connected  with  hospitals  for  the  insane,  to  be  isolated  from 
association  with  fellow  members  of  the  profession  engaged  in  other  special 
lines  of  work,  and  this  has  resulted  in  the  view  being  taken  by  many 
members  of  the  profession  that  no  real  medical  work  of  value  is  being  done 
in  hospitals  for  the  insane,  and  that  the  medical  officers  of  these  institu- 
tions are  merely  the  keepers  of  large  boarding  houses  for  mental  cases, 
who  satisfy  themselves  with  throwing  the  protection  of  the  institution 
around  those  in  their  charge  without  doing  anything  to  really  advance  the 
cause  of  scientific  medicine  or  for  the  prevention  or  treatment  of  insanity. 
Nothing  can  do  more  to  overcome  this  mistaken  view  than  occasional 
opportunities  for  those  who  in  the  past  have  been  disposed  to  be  our 
critics  to  meet  with  us  to  hear  our  papers  which  are  read  and  the  dis- 
cussions which  are  called  forth  and  to  observe  that  in  fact  as  much  is 
being  done  in  psychiatry  as  in  any  other  department  of  medical  study  and 
practice.  The  members  of  our  Association  are  also  given  an  opportunity 
to  see  something  of  the  work  of  other  organized  medical  bodies,  and, 
perhaps,  with  equal  benefit,  to  meet  personally  and  compare  notes  with 
many  of  their  members. 

The  difficulties  which  have  arisen  in  regard  to  our  Association  with  the 
Congress  seem  to  have  been  largely  of  a  financial  nature  and  have  grown 
out  of  the  large  assessments  which  have  been  laid  upon  this  Association 
because  of  its  size,  to  pay  the  expenses  of  the  Congress.  It  has  been  a 
rule  of  the  Executive  Committee,  which  has  in  its  hands  the  government 
and  direction  of  the  Congress  to  assess  each  association  pro  rata,  and  our 
Association  having  a  larger  number  of  members,  Active  and  Associate, 
than  any  other  of  the  component  societies  of  the  Congress,  has  had  a 
larger  burden  of  the  expense  to  bear.     The  assessment  comes,  however, 
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only  every  third  year,  and  adds  nothing  to  the  dues  of  each  member  of  this 
Association,  who,  nevertheless,  receives  a  volume  of  the  Transactions  of 
the  Congress,  which  is  of  considerable  value;  the  last  one  issued  being  a 
volume  of  over  450  pages. 

The  last  assessment  which  was  made  took  into  consideration  in  the 
enumeration  of  the  members,  not  only  the  Active  members  in  the  Associa- 
tion, but  the  Associate  as  well,  and  I  am  informed  that  the  Executive 
Committee  of  the  Congress  recognizes  that  this  was  an  error  and  that  in 
the  future  arrangements  will  be  made  by  which  this  body  will  only  be 
assessed  in  proportion  to  the  Active  members. 

The  Congress  meets  next  year  and  the  committee  recommends  that  we 
continue  our  affiliation,  and  that  our  members  on  the  Executive  Committee 
of  the  Congress  both  Active  and  Alternate,  be  instructed  to  endeavor  to 
make  arrangements  by  which  the  Association  shall  be  relieved,  if  possible, 
of  some  of  the  expense  of  the  Congress  which  has,  heretofore,  fallen  upon 
us,  which  we  are  assured  can  be  done. 

When  we  have  met  with  the  Congress  our  meetings  have  been  more 
generally  attended  than  have  the  meetings  which  have  been  held  at  any 
other  place,  with  the  possible  exception  of  the  meeting  in  1907,  the  second 
time  we  met  with  the  Congress,  but  as  part  of  this  meeting  was  held  at 
Washington  and  part  at  the  Jamestown  Exposition  many  members  re- 
frained from  attending. 

Respectfully  submitted, 

William  L.  Russell, 
Edward  N.  Brush. 

The  President. — Dr.  Woodson  will  now  present  the  minority  report 
of  this  Committee. 

Dr.  Woodson. — I  desire  to  present  the  following  report: 

To  the  Officers  and  Members  of  the  American  Medico-Psychological  As- 
sociation: Gentlemen. — At  the  meeting  of  this  Association  in  Denver,  in 
191 1,  the  following  resolution  was  offered  by  Dr.  T.  J.  W.  Burgess: 

"Resolved,  That  it  is  in  the  best  interests  of  the  American  Medico-Psy- 
chological Association  that  it  should  sever  its  connection  with  the  Congress 
of  American  Physicians  and  Surgeons,  and  that  the  Secretary  be  instructed 
to  give  notice  to  the  Congress  that  it  has  decided  to  that  effect." 

The  following  Committee:  C.  R.  Woodson,  Edward  N.  Brush  and 
William  L.  Russell,  were  appointed  to  make  report  on  said  resolution. 

I  hereby  recommend  that  the  resolution  be  adopted,  and  submit  this  as  a 
minority  report. 

C.  R.  Woodson,  Chairman. 

Dr.  Woodson. — Mr.  President,  and  Gentlemen  of  the  Association. — In 
substantiation  of  this  resolution  I  desire  to  say  that  I  think  the  time  has 
come  when  the  American  Medico-Psychological  Association  can  stand 
without  bolstering.  I  do  not  believe  it  is  necessary  to  have  props  from  the 
Congress  of  American  Physicians  and  Surgeons,  to  see  that  we  are  keeping 
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apace  with  the  times.  I  do  not  believe  it  is  necessary  for  us  to  say  that  we 
are  not  competent  to  stand  alone ;  that  we  are  not  progressing  and  that  we 
are  not  making  the  advances  that  our  brothers  of  the  sister  branches  are 
making,  when  it  has  been  so  plainly  shown  by  our  president  that  65%  of 
the  people  who  go  to  the  state  hospitals  for  the  insane  are  idiotic,  imbecile, 
defective  or  due  to  heredity.  If  the  surgeons  had  to  contend  with  65%  of 
incurable  cases  they  perhaps  would  have  some  occasion  to  reflect  these  views 
if  they  were  disposed  to  do  so.  The  fact  that  we  have  the  largest  representa- 
tion in  the  Congress  of  American  Physicians  and  Surgeons,  and  pay,  if  I 
mistake  not,  almost  one-third  of  the  expenses  of  the  Congress  and  derive 
no  benefit  therefrom,  I  do  not  believe  that  is  fair.  Again,  we  are  an  organi- 
zation composed  of  members  representing  every  state  in  the  American 
union,  and  I  understand  every  province  in  Canada.  Such  being  the  case,  at 
least  many  of  us  are  not  disposed  to  want  to  assemble  at  Washington,  D.  C, 
every  third  year.  This  is  a  feature  that  has  given  its  members  much  plea- 
sure and  comfort — visiting  in  every  part  of  the  country;  in  New  York, 
Boston,  Detroit,  San  Francisco  and  other  places,  and  there  is  no  reason 
why  we  should  go  back  to  Washington  every  third  year.  And  again,  if 
we  sever  our  connection  with  this  most  worthy  organization,  or  if  by 
arrangement  or  pre-arrangement  we  can  meet  here  in  this  city  with  the 
American  Medical  Association,  we  certainly  ought  to  command  as  much 
respect  for  being  members  of  the  American  Medical  Association  and 
participating  in  that  representative  body,  as  to  continue  our  membership 
in  the  Congress  of  American  Physicians  and  Surgeons.  If  by  a  pre-arrange- 
ment this  society  will  so  arrange,  we  can  meet  the  week  after  it  meets  and 
thus  save  one-third  of  the  railroad  transportation,  which,  for  some  of  us, 
is  no  small  matter.  If  by  the  same  arrangement  we  meet  in  the  same  city 
we  can  get  a  reduction  in  hotel  rates,  and  the  benefits  to  be  derived  would 
be  far  better  at  the  hands  of  the  A.  M.  A.  than  by  affiliation  with  the 
Congress  of  American  Physicians  and  Surgeons.  I  think  the  time  has 
come  for  this  organization  to  assert  its  individuality.  We  can  all  look 
back  and  see  that  it  was  not  long  ago  when  surgeons  operated  without 
antiseptics,  and  we  are  no  more  blamable  for  not  curing  incurable  insanity 
than  the  surgeon  is  for  not  curing  a  case  of  sarcoma  in  advanced  states. 

The  President. — Please  allow  me  to  say  that  I  will  limit  the  discussions 
on  this  resolution  to  five  minutes  unless  the  Association  advises  otherwise. 

This  question  has  become  involved  and,  perhaps,  it  would  be  well  to 
attempt  to  straighten  it  out.  A  year  ago,  in  Denver,  Dr.  Burgess  offered 
this  resolution  which  has  just  been  read.  Subsequent  to  the  offering  of 
this  resolution  a  committee  of  three  was  appointed  to  go  into  the  matter 
and  report  at  this  meeting.  The  committee  has  gone  over  the  matter  and 
submits  a  majority  and  a  minority  report,  a  part  of  the  latter  being  the 
Burgess  resolution.  Now  the  Chair  rules  that  the  Burgess  resolution 
must  be  presented  and  acted  upon  independently  of  the  committee  report, 
and  it  also  rules,  as  the  Burgess  resolution  antedates  this  committee,  that 
the  Burgess  resolution  shall  be  acted  upon  first,  and  then  the  two  reports 
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of  the  committee  will  be  taken  up  and  acted  upon.    Is  that  satisfactory  to 
the  convention? 

It  was  moved  and  duly  seconded  that  the  resolution  be  adopted. 

The  President. — The  motion  has  been  made  and  seconded  that  the 
Burgess  resolution  be  adopted,  now  this  resolution  is  before  the  Association 
for  discussion. 

Dr.  Burgess. — Most  of  you  know  that  I  was  opposed  to  our  joining  the 
Congress,  and  I  have  objected  to  it  ever  since  as  detrimental  to  the  best 
interests  of  our  Association.  I  have  attended  every  meeting  since  our 
affiliation  with  the  Congress,  and  I  have  failed  on  every  occasion  to  see 
that  we  have  gained  one  single  atom  of  benefit  thereby.  I  do  not  know  what 
Dr.  Brush  will  advance  on  this  point,  but  I  certainly  am  one  with  Dr. 
Woodson  in  thinking  we  are  big  enough  to  stand  alone. 

Now  as  to  the  drawbacks  resulting  from  the  union.  In  the  first  place, 
as  long  as  we  are  connected  with  the  Congress  we  are  tied  down  to  meet 
in  Washington  every  third  year.  To  this  I  strongly  object.  Were  the 
Congress  such  that  we  met  once  in  ten  years,  I  would  say  all  right,  but  to 
meet  at  Washington  every  third  year  is  too  much  of  a  good  thing,  even  as 
regards  so  beautiful  a  city,  as  is  your  capital.  In  the  second  place,  meeting 
with  the  Congress,  my  experience  has  been  that  we  lose  our  identity.  As 
I  have  said  I  have  attended  every  meeting  since  the  affiliation  and  I  fail  to 
remember  any  members  of  the  many  other  sections  who  have  been  present 
at  our  meetings,  while  many  of  our  members  leave  us  to  hear  papers  read 
by  personal  friends  in  other  sections.  In  other  words  we  show  an  interest 
in  branches  of  medicine  other  than  our  own,  while  they  show  little  or  none 
in  ours.  Next  as  regards  some  of  the  financial  disadvantages  we  suffer 
under  owing  to  this  union.  Every  Congress  I  have  attended  I  have  given 
up  $5,  but  have  never  yet  been  favored  with  a  volume  of  its  Transactions. 
I  do  not  object  to  that  at  all.  I  have  paid  my  mite  voluntarily  and  willingly 
for  the  credit  of  our  own  Association.  In  addition,  however,  we  had, 
according  to  the  report  submitted  by  our  Secretary,  to  pay  $423  out  of  a  total 
of  about  $1400,  the  expense  of  the  last  Congress,  as  our  proportion.  Is  this 
fair  when  there  are  about  twelve  or  fourteen  sections  which  go  to  make  up 
the  Congress?  The  opponents  to  my  resolution  say  we  will  come  to  some 
arrangement  whereby  we  will  not  be  taxed  so  highly.  It  may  be  so,  but 
even  in  that  case  I  think  we  are  better  off  apart. 

Dr.  Carey. — The  statement  has  been  made  that  we  gain  considerably 
from  this  affiliation  with  the  Congress.  If  my  memory  serves  me  right, 
I  have  been  a  member  for  seven  years,  and  I  have  yet  to  receive  a  single 
line  of  any  report  from  the  Congress.  I  sent  in  my  name  and  my  money, 
but  I  have  never  received  any  reports,  whatever,  of  their  transactions. 

Dr.  Brush. — I  have  a  letter  here  from  the  Secretary,  in  which  he  says 
that  the  volume  of  Transactions  is  sent  to  every  member  of  the  Congress, 
Associate  and  Active. 
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Dr.  Burr. — The  step  contemplated  by  the  resolution  is,  to  my  mind,  dis- 
tinctly retrogessive,  and  I  am  heartily  opposed  to  taking  it.  A  few  years 
ago  this  Association  moved  heaven  and  earth  to  get  into  the  Congress, 
and  now  it  is  moving  heaven  and  a  portion  of  the  cosmos  to  separate 
itself  from  this  affiliation.  I  yield  to  no  man  in  loyalty  to  the  American 
Medical  Association.  I  am  as  fond  of  it  as  is  Dr.  Woodson,  but  there  is 
other  medical  company  in  which  this  Association  may  move  with  profit. 
The  membership  of  the  Congress  represents  the  very  best  in  American 
medicine.  Relations  with  the  American  Medical  Association  are  to  our 
advantage,  and  affiliation  with  the  Congress  is  distinctly  an  uplift  and 
benefit  to  this  Association.  There  has  apparently  been  in  some  quarters 
in  the  past,  disposition  to  relegate  this  body  to  non-medical  company.  If 
such  a  disposition  is  still  in  existence,  Heaven  forbid  that  we  should  be  a 
party  to  reading  ourselves  out  of  good  medical  company.  I  am  thoroughly 
opposed  to  the  adoption  of  the  resolution. 

Dr.  C.  G.  Hill. — I  do  not  see  that  the  resolution  before  the  house  will 
interfere  with  any  of  us  being  members  of  the  American  Medical  Associa- 
tion. I  suppose  we  can  retain  our  membership  there.  I  do  not  see  any 
particular  advantage  in  this  affiliation  with  the  Congress.  I  am  sure  that 
the  fact  of  our  having  joined  and  now  wishing  to  sever  our  connection 
with  that  body  is  a  perfectly  natural  course.  We  joined  them  for  the 
purpose  of  gaining  advantages,  but  we  seem  to  derive  no  advantage,  what- 
ever, from  this  association.  We  are  bound  down  to  certain  restrictions 
and  when  we  meet  together  in  Washington  a  third  of  our  meeting  is  prac- 
tically spoiled.  We  lose  our  identity,  as  it  were,  and  the  advantages  to  be 
derived  from  our  own  meeting.  Go  to  Washington  if  you  choose,  and  to 
other  places;  the  matter  of  expense  I  do  not  say  amounts  to  a  great 
deal,  but  there  is  nothing  to  be  gained  by  association  with  this  body,  and  to 
my  mind,  we  have  nothing  to  congratulate  ourselves  upon  in  this  affilia- 
tion. I  am,  therefore,  opposed  to  it  and  I  hope  the  resolution  will  go 
through. 

Dr.  Henry  M.  Hurd. — In  considering  this  question  we  should  not  de- 
part from  the  position  which  we  took  when  joining  the  Congress  of 
American  Physicians  and  Surgeons.  We  had  no  thought  that  the  Congress 
would  bolster  us  up;  we  simply  desired  to  affiliate  ourselves  with  a  prom- 
inent body  of  medical  men  of  the  United  States  and  Canada.  We  could 
not  merge  our  Association  with  the  American  Medical  Association;  that 
policy  had  been  considered  by  our  Association  many  years  ago.  Before 
many  of  our  present  members  joined  this  Association  an  effort  had  been 
made  by  the  American  Medical  Association  to  induce  our  Association  to 
give  up  its  identity  and  become  a  branch  of  that  Association.  The  matter 
was  discussed  and  an  effort  was  made  for  several  years  to  secure  such  an 
affiliation,  but  the  members  of  our  Association  wisely  refused  to  give  up 
their  identity  and  become  members  of  a  section  of  the  American  Medical 
Association.  What  has  happened?  We  have  always  been  under  the  ban 
of  the  American  Medical  Association;  it  has  always  insisted  that  as 
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administrators,  we  meet  together;  that  we  are  simply  keeping  institutions 
for  the  insane;  that  we  are  bookkeepers  and  purchasing  agents,  stewards 
and  farmers,  but  not  physicians.  As  an  Association  we  later  welcomed  the 
opportunity  to  affiliate  with,  not  to  join  or  to  lose  our  identity,  twelve  of 
the  most  progressive  national  medical  societies  in  the  country.  We 
joined  the  Congress  as  equals,  not  as  satelites,  and  without  in  any  way 
losing  our  identity.  By  joining  the  Congress  we  did  much  to  make  our 
Association  better  known  to  the  different  medical  associations  of  the 
country.  I  remember  an  extremely  distinguished  medical  man  who,  after 
a  meeting  in  Washington,  said,  "I  am  surprised  and  delighted  to  see  so 
active  and  progressive  a  class  of  men  as  are  connected  with  the  American 
Medico-Psychological  Association.  We  have  great  difficulty  in  keeping 
our  men  together  two  days,  but  after  the  Congress  had  adjourned  and 
every  one  had  departed,  I  found  the  members  of  the  American  Medico- 
Psychological  Association  conscientiously  completing  their  program." 

We  cannot  afford  to  shut  ourselves  away  from  other  kindred  societies. 
Members  of  other  societies  do  come  to  our  meetings,  and  members  of 
our  society  go  to  meetings  of  other  societies  and  all  of  us  have  the  op- 
portunity of  attending  the  general  sessions  of  the  Congress.  We  belong 
to  the  Congress  precisely  as  the  other  societies,  and  have  had  papers  pre- 
sented at  the  general  sessions  by  our  own  members  which  have  attracted 
much  attention.  I  believe  that  it  will  be  a  great  mistake  to  sever  this  con- 
nection, Of  course  the  consideration  of  the  cost  of  membership  is  a 
small  matter.  No  one  feels  that  the  amount  of  our  assessment  to  publish 
the  triennial  volume  of  Transactions  is  of  any  great  importance.  How 
many  of  us  are  the  poorer  for  it? 

Dr.  Brush. — I  am  not  an  orator  like  our  friend  Dr.  Woodson,  or  Dr. 
Burgess,  but  I  have  paid  some  attention  to  this  matter.  The  American 
Society  of  Physiologists  did  sever  its  connection  because  it  was  a  special 
society,  not  interested  in  other  departments  of  medicine,  but  alone  in- 
terested in  physiology.  It  is  a  small  society  and  if  it  gained  nothing,  it 
contributed  little  to  the  Congress.  Personally,  I  shall  not  lose  anything  if 
the  Association  severs  its  connection  with  the  Congress.  I  have  been  a 
member  of  the  Congress  from  its  beginning  by  reason  of  membership  of 
another  organization.  I  have  received  all  the  volumes  of  the  Transactions, 
and  any  member  who  did  not  receive  the  last  volume  can  get  it  by  writing 
to  the  Secretary.  No  one  has  intimated,  or  has  intended  to  intimate,  that 
we  are  not  progressive ;  what  has  been  intimated  is,  that  those  who  do  not 
know  what  we  do,  who  do  not  know  of  the  medical  work  done  in  the  hos- 
pitals, have  intimated  that  we  are  not  progressive.  I  am  old  enough  to 
remember  and  to  have  lived  and  taken  a  small  part  in,  and  therefore,  know 
something  of  the  changes  which  have  gone  over  the  medical  side  of  hos- 
pitals for  the  insane.  I  say  it,  and  I  say  it  without  shame,  there  was  a 
time  when  the  criticism  of  institutions  for  the  insane  was  somewhat  harsh, 
and  to  some  extent  deserved;  that  criticism  is  not  made  to-day  by  those 
who  know  of  the  work  done  in  the  hospitals  for  the  insane. 
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Dr.  Hurd  has  referred  to  the  action  of  the  American  Medical  Association. 
Whether  it  was  pique  because  we  did  not  dissolve  ourselves  and  merge  our- 
selves in  the  section  on  psychology,  I  do  not  know,  but  probably  every  mem- 
ber of  this  body  is  also  a  member  of  the  American  Medical  Association. 
Let  him  look  over  the  officers  of  that  Association  and  see  how  often  a 
member  of  this  Association  has  been  honored  by  an  office  as  Chairman, 
Secretary  or  Vice-Chairman,  or  anything  else,  with  the  section  of  Mental 
and  Nervous  Diseases  of  the  American  Medical  Association.  They  do 
not  know  anything  about  us.  The  latest  volume  of  their  Medical  Directory, 
which  is  supposed  to  contain  a  list  of  all  the  special  and  medical  societies 
of  the  country,  is  scandalously  silent  as  far  as  the  American  Medico- 
Psychological  Association  is  concerned — it  is  not  known  to  the  Association. 
If  we  come  here  to  this  meeting  this  week  in  advance  of  the  American 
Medical  Association  and  remain  so  as  to  take  part  in  its  meetings,  it  in- 
volves our  being  away  from  our  work  at  least  two  weeks,  and  then  if  we 
have  a  vacation  later  we  must  face  the  fact  that  we  have  already  been 
away  two  weeks,  if  not  longer.  As  far  as  the  meeting  in  Washington  is 
concerned,  every  three  years,  it  attracts  a  larger  number  of  members  than 
any  meeting  anywhere  else  does;  it  always  has  and  I  think  always  will. 
Personally,  I  shall  stand  by  whatever  action  the  Association  takes.  I  am 
loyal  to  the  organization;  I  have  no  personal  feeling  whatever,  but  I 
hope  we  will  go  slowly;  that  we  do  not  now  sever  our  connection,  but 
wait  until  next  year  and  see  what  is  done.  I  cannot  think  we  have  been 
paying  a  quarter  of  the  expenses  of  the  Association.  I  hope  that  the 
resolution  will  not  be  adopted. 

Dr.  Blumer. — I  arrived  in  the  hall  rather  late  and  only  in  time  to  see  Dr. 
Woodson  from  a  distance  in  action,  for  he  had  finished  his  remarks  before 
I  reached  this  part  of  the  room,  but  I  was  not  too  late  to  hear  what  Dr. 
Burgess  had  to  say.  The  argument  of  the  member  from  Montreal  is  prob- 
ably the  argument  of  Dr.  Woodson,  and  when  I  heard  what  he  had  to  say 
I  recalled  a  remark  which  Professor  Jowett,  of  Oxford,  once  made  on  a 
somewhat  similar  occasion.  He  said:  "Gentlemen,  all  my  illusions  are 
gone;  there  is  not  one  left,  not  even  the  Archbishop  of  Canterbury."  I 
confess  I  cannot  see  how  in  the  world  we  can  lose  our  identity  by  being 
affiliated  with  the  Congress  any  more  than  the  various  other  societies  lose 
their  identity  by  being  connected  with  that  body.  It  is  very  interesting  to 
me,  as  a  psychological  phenomenon,  that  when  a  distinguished  candidate 
for  the  Presidency  has  been  saying  "I  won't"  when  he  meant  "I  will," 
and  "  I  will,"  when  he  meant  "  I  won't,"  we  exhibit  the  same  indecision 
and  shiftiness,  finding  all  sorts  of  excuses  for  severing  our  connection  with 
a  body  which  we  were  so  eager  to  join  a  few  years  ago.  If  there  were  no 
other  reason,  we  have  a  sufficient  one  for  retaining  the  connection  in  the 
fact  that  the  Congress  is  a  clearing-house  of  medical  thought,  of  which  it 
were  well  for  us  to  remain  members  for  our  own  good.  I  hope,  therefore, 
that  we  shall  continue  to  have  the  privilege  of  associating  ourselves  with 
our  sister  specialists,  and  that  we  shall  always  lay  the  accent  upon  the  fact 
that  we  are  above  all  things  physicians,  and  not  mere  administrative  officers. 
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Dr.  Woodson. — I  have  no  desire  to  impress  upon  this  body  the  feeling 
that  I  was  in  favor  of  doing  away  with  the  American  Congress  and  taking 
up  the  American  Medical  Association.  I  am  a  member  of  the  A.  M.  A. 
I  think  I  can  remain  a  member  of  the  Congress  if  I  so  desire,  but  I  do 
believe  that  every  third  year  we  completely  lose  our  identity  in  going  to 
Washington,  and  I  am  afraid  if  we  keep  it  up  we  will  follow  in  the  steps  of 
our  time  honored  friends  referred  to  by  Dr.  Hurd;  that  we  will  not 
settle  down  to  work  closely  to  the  end  of  the  session,  but  we  will  get  in  the 
habit  of  running  about  and  having  empty  halls.  A  busy  man  wants  to 
get  the  best  he  can  and  there  is  no  reason  why  we  cannot  hear  any  of  these 
men  if  we  come  to  the  meeting  of  the  A.  M.  A.  If  we  have  the  two  meetings 
at  the  same  place  one  week  ahead  or  one  week  later,  we  get  the  benefit  of 
very  greatly  reduced  rates. 

The  President. — The  motion  before  the  house  is  that  this  Association 
sever  its  connection  with  the  Congress  of  American  Physicians  and  Sur- 
geons.   Are  you  ready  for  the  question? 

A  rising  vote  was  taken  on  the  motion,  the  Secretary  counting. 

The  President. — The  Secretary  informs  me  that  the  vote  on  the  motion 
is  forty  in  favor  and  thirty-five  opposed.  The  Burgess  resolution  is, 
therefore,  pronounced  as  carried,  and  the  association,  heretofore  existing, 
is  dissolved. 

Dr.  Brush. — I  move  that  the  Secretary  be  instructed  to  inform  the 
Congress  of  American  Physicians  and  Surgeons  to  that  effect. 

Carried. 

The  President. — The  report  of  the  Council  is  the  next  order  of  business. 

Report  of  Council,  May  28,  1912. 

The  Council  recommends  that  the  following  named  physicians  be  elected 
to  Associate  membership:  William  M.  Dobson,  M.  D.,  Boston,  Mass.; 
Dora  W.  Faxon,  M.  D.,  Taunton,  Mass. ;  Mary  E.  Gill,  M.  D.,  Dorchester 
Centre,  Mass.;  Ermy  C.  Noble,  M.  D.,  Dorchester  Centre,  Mass.;  Cyril  G. 
Richards,  M.  D.,  Dorchester  Centre,  Mass.;  Joseph  H.  Toomey,  M.  D., 
Dorchester  Centre,  Mass.;  Stephen  E.  Vosburgh,  M.  D.,  Boston,  Mass.; 
John  I.  Wiseman,  M.  D.,  Dorchester  Centre,  Mass. 

The  Council  has  received  the  following  applications  for  Active  mem- 
bership. In  accordance  with  the  constitution,  final  consideration  of  these 
will  be  deferred  until  next  year:  S.  Grover  Burnett,  M.  D.,  Kansas  City, 
Mo. ;  R.  H.  Parsons,  M.  D.,  Mt.  Holly,  N.  J. ;  Harry  O.  Spalding,  M.  D., 
Westborough,  Mass. 

On  motion,  duly  seconded,  the  report  of  the  Council  was  ac- 
cepted and  adopted. 
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The  President. — The  next  in  order  is  the  election  and  transfer  of 
members  as  proposed  yesterday.    The  Secretary  will  read  the  names. 

(This  list  is  given  on  pages  75-77.) 

Dr.  Woodson. — I  move  that  the  Secretary  be  instructed  to  cast  the 
ballot  of  the  Association  for  the  election  and  transfer  of  members  as  rec- 
ommended by  the  Council  yesterday. 

Motion  was  duly  seconded  and  carried. 

The  President. — The  Secretary  has  cast  the  ballot  of  the  Association 
and  the  members  are  duly  elected  and  transferred  as  recommended. 

Dr.  Brush. — Under  unfinished  business  it  is  proper  for  the  committee 
to  report,  that  was  appointed  at  the  meeting  at  Washington,  in  connection 
with  a  resolution  called  forth  by  the  address  of  Dr.  Drewry.  The  com- 
mittee was  appointed  to  report  on  legislation,  new  laws,  system  of  care 
and  supervision  of  the  insane.  The  committee  made  a  tentative  report  of 
progress,  but  owing  to  the  fact  that  this  work  would  require  a  large 
amount  of  correspondence,  we  asked  in  this  preliminary  report  whether  the 
Association  desired  to  incur  the  necessary  expense,  and  if  so,  would  it 
make  the  necessary  appropriation.  This  report  was  forwarded  to  Denver, 
but  was  lost  and  has  never  been  acted  upon  and  never  been  followed  up. 
The  committee  is  still  in  existence  and  has  never  been  discharged.  I  would, 
therefore,  ask  that  the  committee  be  instructed  or  discharged. 

The  President. — I  would  like  to  ask  what  would  be  the  probable  ex- 
pense of  the  committee. 

Dr.  Brush. — It  is  hard  to  say.  The  idea  was  to  find  out  what  new  laws 
have  been  enacted,  what  new  methods  are  in  use.  That  will  necessitate  a 
great  deal  of  correspondence.  I,  persona1ly,  do  not  see  that  anything  can 
be  accomplished  by  it.  Each  state  in  the  union  and  each  province  in 
Canada  acts  independently.  It  would  seem  to  me  well  that  this  committee 
be  discharged,  and  I  move  that  this  committee  be  discharged. 

This  motion  unanimously  prevailed. 

The  President. — The  present  committee  on  this  question  is  duly  dis- 
charged. 
Any  other  unfinished  business  ? 

Dr.  Edward  N.  Brush. — I  wish  to  say  that  during  the  discussion  yester- 
day in  regard  to  the  restriction  of  the  admission  of  undesirable  immigrants 
to  this  country,  it  was  suggested  by  the  President  that  some  action  be  taken 
by  the  Association,  and  at  his  request  I  have  prepared  the  following  resolu- 
tion, which  I  beg  to  offer: 

Resolved,  That  a  committee  of  five  members  of  this  Association  be 
appointed  by  the  President  to  consider  what  action  should  be  taken  by  this 
Association  to  secure  more  effective  administrative  and  legislative  measures 


102  AMERICAN    MEDICO-PSYCHOLOGICAL  ASSOCIATION. 

for  excluding  insane  and  mentally  defective  immigrants,  and  for  the  hu- 
mane deportation  of  aliens  who  become  a  public  charge  in  our  institutions 
for  the  insane;  such  committee  to  report  at  this  meeting. 

Dr.  Hurd. — I  move  the  resolution  be  accepted  and  adopted. 

Dr.  Hurd's  motion  was  duly  seconded  and  carried. 

Dr.  Frank  Woodbury. — I  would  ask  that  the  President  make  a  ruling 
in  regard  to  this  resolution  so  that  the  words  "  institutions  for  the  insane  " 
shall  include  public  institutions  for  feeble-minded. 

The  President. — The  Chair  so  rules. 

The  President. — We  are  ready  for  the  report  of  the  Nominating  Com- 
mittee, Dr.  Pilgrim. 

Dr.  Pilgrim. — Your  Nominating  Committee  reports  as  follows:  For 
President,  James  T.  Searcy,  M.  D.,  Tuscaloosa,  Ala.;  for  Vice-President, 
Carlos  F.  Macdonald,  M.  D.,  New  York,  N.  Y. ;  for  Secretary  and  Treas- 
urer, Charles  G.  Wagner,  M.  D.,  Binghamton,  N.  Y. ;  for  Councilors, 
Henry  M.  Hurd,  M.  D.,  Baltimore,  Md. ;  James  V.  May,  M.  D.,  Albany, 
N.  Y.;  M.  L.  Perry,  M.  D.,  Parsons,  Kans.;  T.  J.  W.  Burgess,  M.  D., 
Montreal,  Canada;  for  Auditor,  Maurice  C.  Ashley,  M.  D.,  Middletown, 
N.  Y. 

Dr.  Burr. — I  move  the  report  be  accepted,  adopted,  and  the  Secretary  be 
instructed  to  cast  the  ballot  of  the  Association  for  the  election  of  the 
officers  named  by  the  Nominating  Committee. 

Dr.  Blumer. — Seconded. 

Motion  was  unanimously  carried. 

The  President. — The  Secretary  announces  that  the  ballot  has  been  cast. 
These  gentlemen  are  elected  as  officers  of  the  Association  for  the  ensuing 
year. 

The  next  in  order  is  the  report  of  the  Auditors,  Dr.  Smith. 

Dr.  Smith. — I  beg  to  report  that  I  have  examined  the  books  and  vouchers 
of  the  Secretary  and  Treasurer,  and  compared  his  records  with  the  re- 
port submitted  to  the  Association,  and  found  everything  correct.  The  same 
is  true  of  the  report  submitted  by  the  Editors  of  the  American  Journal 
of  Insanity. 

Dr.  Carey. — I  move  the  report  of  the  Auditors  be  accepted  and  adopted. 

Which  motion  was  duly  seconded  and  carried. 

The  President. — As  it  is  impossible  to  adjust  the  lights  satisfactorily 
for  Dr.  Cotton's  paper,  which  is  illustrated  by  lantern  slides,  this  paper 
will  be  postponed  until  the  evening  session. 
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The  following  papers  were  read : 

"The  Jury  Commitment  Law  of  Illinois,  1865-1893  (achieve- 
ment of  Mrs.  Packard),  and  Later  Developments  in  Lunacy 
Commitment,"  by  Richard  Dewey,  M.  D.,  Wauwatosa,  Wis.  Dis- 
cussed by  Dr.  Henry  M.  Hurd,  Dr.  Gorst,  Dr.  Hill,  Dr.  Moody, 
Dr.  Woodson,  Dr.  Evans,  Dr.  MacDonald,  and  Dr.  Russell. 

"  Three  Months  Without  and  Three  Months  With  a  Social  Ser- 
vice Worker  at  the  Mental  Clinic  of  the  Boston  Dispensary,"  by 
L.  Vernon  Briggs,  M.  D.,  Boston,  Mass.  Discussed  by  Dr.  Brush, 
Dr.  Southard,  Dr.  Houston,  Dr.  Cotton,  and  Dr.  Briggs. 

The  President. — If  the  value  of  a  paper  depends  upon  the  discussion 
elicited,  Dr.  Dewey's  paper  is  an  exceedingly  valuable  one. 

The  Chair  appoints  the  following  Committee  on  Immigration,  as  pro- 
vided for  in  Dr.  Brush's  resolution:  Dr.  Edward  N.  Brush,  of  Maryland; 
Dr.  James  V.  May,  of  New  York;  Dr.  C.  B.  Burr,  of  Michigan;  Dr.  Owen 
Copp,  of  Pennsylvania;  Dr.  T.  J.  W.  Burgess,  of  Canada. 

This  committee  will  officer  itself. 

The  Industrial  Exhibit  is  now  open  for  inspection  in  the  south  lobby,  and 
you  will  be  well  paid  by  visiting  it. 

The  President. — As  the  Committee  on  Resolutions,  I  will  name  the 
following:  Dr.  G.  Alder  Blumer,  Providence,  R.  I.;  Dr.  B.  M.  Caples, 
Waukesha,  Wis. ;  Dr.  Charles  G.  Hill,  Baltimore,  Md. 

The  President. — Dr.  Hoch  has  asked  to  have  his  paper  deferred  until 
tomorrow. 

Adjournment. 

Afternoon  Session. 
The  President. — The  Association  will  please  come  to  order. 

The  following  papers  were  read : 

"  Problems  Presented  by  a  Series  of  One  Thousand  Autopsies 
in  Cases  of  Mental  Disease,"  by  E.  E.  Southard,  M.  D.,  Boston, 
Mass.    Discussed  by  Dr.  Cotton  and  Dr.  Southard. 

"  Some  Psychological  Observations  in  the  Study  of  the  Insane," 
by  Max  E.  Witte,  M.  D.,  Clarinda,  la.  Discussed  by  Dr.  Wood- 
bury, Dr.  Burr,  and  Dr.  Witte. 

"Water,"  by  Charles  G.  Hill,  M.  D.,  Baltimore,  Md.  Dis- 
cussed by  Dr.  Searcy  and  Dr.  Moody. 
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The  President. — The  committee  appointed  today  on  immigration,  de- 
sires to  meet  here  immediately  after  the  session  closes,  and  they  request 
that  all  interested  in,  or  having  any  suggestions  bearing  on  this  subject, 
will  meet  with  them. 

The  Council  will  meet  immediately  at  the  close  of  this  session. 

Adjournment. 

Evening  Session. 

The  President,  Dr.  Work,  introduced  Hon.  Herbert  P.  Bissell, 
of  Buffalo,  N.  Y.,  State  Hospital  Commissioner  for  the  State  of 
New  York,  as  the  speaker  of  the  evening.  Mr.  Bissell  then  de- 
livered his  address,  "A  Layman's  View  of  the  Care  and  Treat- 
ment of  the  Insane  in  the  State  Hospitals  of  the  State  of  New 
York,"  which  was  greeted  with  applause.  At  the  conclusion  Dr. 
Work  thanked  Mr.  Bissell,  on  behalf  of  the  Association,  for  his 
address. 

Dr.  Henry  A.  Cotton,  of  Trenton,  N.  J.,  read  a  paper  entitled : 
"  The  Fatty  Degeneration  of  the  Nervous  Elements  of  the  Cortex 
in  the  Various  Mental  diseases."     (Illustrated  by  lantern  slides.) 

The  President. — The  meeting  is  adjourned. 

Thursday,  May  30,  1912,  10  a.  m. 

The  President. — The  Association  will  please  come  to  order.  We  will 
have  the  report  of  the  Council. 

Report  of  Council,  May  29,  19 12. 

The  Council  recommends  that  the  following  named  physicians  be  elected 
to  Associate  membership :  Jessie  Peterson,  M.  D.,  Norristown,  Pa. ;  Marion 
O'Harrow,  M.  D.,  Philadelphia,  Pa.;  Albert  C.  Buckley,  M.  D.,  Philadel- 
phia, Pa. 

The  Council  has  received  the  following  applications  for  Active  member- 
ship. In  accordance  with  the  constitution,  final  consideration  of  these  will 
be  deferred  until  next  year :  T.  B.  Bass,  M.  D.,  Abilene,  Tex. ;  H.  Walton 
Wood,  M.  D.,  Brookline,  Mass.;  Arthur  P.  Hasking,  M.  D.,  Jersey  City, 
N.  J.;  H.  V.  A.  Smith,  M.  D,  Jersey  City,  N.  J. 

Respectfully  submitted, 
Charles    G.    Wagner,   Secretary. 

On  motion  the  report  of  the  Council  was  accepted  and  adopted. 

The  President. —  The  next  order  of  business  is  the  election  of  the  candi- 
dates proposed  by  the  Council  yesterday.  The  Secretary  will  read  the 
names. 
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The  Secretary  read  the  following:  William  M.  Dobson,  M.  D.,  Boston, 
Mass.;  Dora  W.  Faxon,  M.  D.,  Taunton,  Mass.;  Mary  E.  Gill,  M.  D., 
Dorchester  Centre,  Mass.;  Ermy  C.  Noble,  M.  D.,  Dorchester  Centre, 
Mass.;  Cyril  G.  Richards,  M.  D.,  Dorchester  Centre,  Mass.;  Joseph  H. 
Toomey,  M.  D.,  Dorchester  Centre,  Mass.;  Stephen  E.  Vosburgh,  M.  D., 
Boston,  Mass.;  John  I.  Wiseman,  M.  D.,  Dorchester  Centre,  Mass. 

On  motion,  duly  seconded,  the  Secretary  was  directed  to  cast 
the  ballot  of  the  Association  electing  these  candidates  as  members 
of  the  Association. 

The  President. — The  Secretary  announces  that  the  ballot  has  been  cast, 
and  these  physicians  are  elected  members  of  the  Association. 

The  President. — We  will  now  listen  to  the  report  of  the  Committee  on 
Immigration. 

Dr.  Brush. — When  we  recall  the  paper  of  Dr.  May  and  the  discussion 
which  it  brought  forth,  I  think  it  is  evident  that  there  has  been  no  more 
important  matter  brought  before  the  Association  since  its  organization. 
The  committee  has  considered  the  subject  with  as  much  care  as  time  would 
permit.  We  have  had  the  benefit  of  advice  from  several  of  our  members, 
from  Dr.  Salmon,  Dr.  Campbell,  Mr.  Elwood,  Mr.  Goodwin  Brown  and 
others,  and  beg  leave  to  present  the  following: 

Whereas,  The  American  Medico-Psychological  Association,  an  organ- 
ization representing  all  parts  of  the  United  States  and  Canada,  whose 
members  are  engaged  in  the  care  and  treatment  of  the  insane  and  in  the 
study  of  all  questions  involved  in  the  care  and  treatment  of  insanity  and 
mental  defect,  has  for  one  of  its  chief  purposes  the  conservation  of  the 
mental  health  of  the  whole  country  and  the  prevention  of  insanity  and 
other  forms  of  mental  defect  and  disturbance;  and 

Whereas,  The  entry  of  a  large  number  of  insane  and  mentally  defective 
immigrants  is  a  menace  to  the  mental  health  of  the  country  in  this  and 
succeeding  generations,  and  tends  to  produce  lower  standards  of  care  by 
greatly  overtaxing  the  resources  of  our  public  institutions,  thus  adding 
to  the  difficulties  of  a  problem  already  a  serious  one;  and 

Whereas,  The  Federal  statutes,  based  upon  the  right  premise  that 
countries  as  well  as  individuals  should  not  evade  their  own  responsibilities, 
provide  for  the  exclusion  of  insane  and  mentally  defective  immigrants; 
and 

Whereas,  It  is  more  humane  as  well  as  more  effective  to  reject  insane 
and  mentally  defective  immigrants  at  the  time  of  their  arrival,  than  to  de- 
port them  after  they  have  gained  a  residence  in  this  country  and  brought 
their  families  here ;  and 

Whereas,  It  has  been  shown  that  the  facilities  for  the  mental  examina- 
tion of  arriving  immigrants  are  inadequate,  and  that  the  safeguards  for  the 
humane  care  of  those  deported,  while  in  transit,  are  insufficient;  therefore, 
be  it 
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Resolved,  By  the  American  Medico-Psychological  Association  that 
Congress  be  urged  to  provide  for  the  mental  examination  of  arriving  im- 
migrants by  physicians  in  the  United  States  Public  Health  and  Marine  Hos- 
pital Service,  trained  in  the  diagnosis  of  insanity  and  mental  defect,  and  to 
provide  for  adequate  facilities  for  the  detention  and  examination  of 
immigrants  in  whom  insanity  or  mental  defect  is  suspected  and  for  the  safe 
and  humane  return  to  their  homes  of  those  whom  it  is  necessary  to  ex- 
clude, and  further 

Resolved,  That  aliens  who  have  been  permitted  entrance  to  the  country 
who  become  insane  or  show  any  mental  defect  within  at  least  three  years 
after  landing  should  be  deported  unless  it  shall  be  shown  conclusively  that 
such  insanity  or  mental  defect  has  resulted  from  causes  arising  since  the 
landing  of  said  aliens,  and  that  the  question  of  such  insanity  or  mental 
defect,  as  well  as  of  insanity  or  mental  defect  in  aliens  seeking  to  land, 
should  be  authoritatively  decided  by  physicians  of  experience  and  training 
in  psychiatry,  who,  in  sufficient  number,  should  be  employed  at  all  ports  or 
places  of  entry  for  immigrants,  and  that  all  questions  of  fact  or  opinion 
involved  should  be  governed  and  decided  solely  by  the  teachings  of  modern 
psychiatry,  especially  as  regards  the  cause  or  causes  of  insanity  or  mental 
defect  in  any  alien  whom  it  is  desired  to  deport,  and  be  it  further 

Resolved,  That  the  barbarous  custom  of  deporting  insane  or  mentally 
defective  aliens  without  accompanying  nurses  or  qualified  attendants,  of 
his  or  her  own  sex  and  of  experience  in  caring  for  such  cases,  is  a  re- 
flection upon  the  intelligence  and  humanity  of  the  country  and  should  at 
once  be  discontinued. 

Resolved,  Also,  that  the  fine  imposed  upon  transportation  lines  for  bring- 
ing mentally  defective  immigrants  into  the  country  is  inadequate  and 
should  be  at  least  twice  the  amount  now  imposed,  and  that  the  same  fine 
should  be  imposed  for  bringing  insane  immigrants  into  the  country,  and 

Resolved,  That  these  resolutions  be  duly  authenticated  by  the  President 
and  Secretary  of  the  Association,  and  with  its  seal  and  forwarded  to  the 
proper  committees  of  the  Senate  and  House  of  Representatives  of  the 
United  States,  and  to  the  Secretary  of  Commerce  and  Labor  and  the 
Surgeon-General  of  the  United  States  Public  Health  and  Marine  Hospital 
Service. 

Edward  N.  Brush,  Maryland,       C.  B.  Burr,  Michigan, 
Owen  Copp,  Pennsylvania,  James  V.  May,  New  York, 

T.  J.  W.  Burgess,  Canada. 

.  Dr.  Brush. — I  feel  myself  wholly  inadequate  to  discuss  this  question, 
but  there  are  gentlemen  in  this  room  who  have  had  experience  in  this 
matter,  and  I  hope  the  subject  will  be  thrown  open  for  discussion  to  every 
one  present.  The  committee  has  endeavored  to  put  emphasis  upon  the 
medical  aspect  of  this  question,  for  it  is  strictly  a  medical  one  in  its  in- 
ception, that  is,  when  the  question  of  the  mental  status  of  the  individual 
in  question  is  considered.  I  understand  that  certain  cases  have  been  ad- 
mitted, notwithstanding  the  opinion  of  the  medical  men  at  the  port  of 
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entry,  by  a  strictly  legal  opinion,  or  rather  the  opinion  of  the  law  depart- 
ment of  the  Government.  No  ruling  based  on  anything  which  excludes 
medical  opinion,  by  competent  men,  should  be  made. 

The  President. — You  have  heard  the  report  of  this  committee,  and  the 
Chair  will  be  very  glad  to  entertain  a  motion  to  receive,  accept  and  adopt 
this  report  as  the  sense  of  the  Association. 

Dr.  Carey. — I  move  that  the  report  of  the  Committee  on  Immigration 
be  received,  accepted  and  adopted,  as  the  sense  of  this  Association. 

Seconded  by  Dr.  Woodson. 

The  President. — Motion  has  been  made  and  seconded  that  the  report 
of  the  Committee  on  Immigration  be  received,  accepted  and  adopted.  The 
subject  is  now  open  for  discussion. 

Dr.  Herbert  B.  Howard. — When  this  committee  was  appointed  yesterday 
it  seemed  to  me  that  it  had  a  pretty  large  subject  to  cover  and  get  a  report 
in  today.  It  happens  that  I  have  been  so  situated  for  the  last  twenty-five 
years  that  I  have  come  in  fairly  close  contact  with  the -deporting  of  the 
insane.  I  wish  to  state  that  after  listening  to  this  report,  it  shows  that 
somebody  has  studied  that  subject  carefully;  that  somebody  helped  to  get 
up  that  report  that  had  considered  it  before  yesterday.  I  think  it  is  well 
covered.  I  have  taken  pains  when  I  have  been  crossing  the  Atlantic,  to  go 
down  and  see  how  those  that  we  send  across  the  Atlantic  were  being  cared 
for,  and  I  must  admit  that  I  have  been  rather  ashamed  to  see  how  we 
return  our  insane  to  their  homes.  I  have  felt  at  times  that  we  ought  to  be 
willing  to  pay  for  the  keeping  of  them  here  unless  we  were  willing  to  pay 
well  in  order  to  get  them  back  in  better  shape.  This  is  a  subject  for  dis- 
cussion. Within  a  few  years  we  have  got  to  take  greater  pains  to  see 
that  these  attendants  who  accompany  the  patients  get  them  to  their  homes. 
There  are  countries  where  they  will  not  allow  them  to  enter.  In  Russia 
the  law  prohibits  them  to  cross  the  borders.  We  send  them  back  to  their 
homes,  but  no  one  ever  knows  what  becomes  of  them,  as  they  have  to  be 
smuggled  across  the  Russian  border.  Now,  it  so  happens  that  the  laws, 
or  rather  the  customs,  have  been  marvelously  changed  within  the  last 
decade,  so  that  we  are  quite  humane  in  interchanging  between  some  of 
our  states  and  getting  patients  to  their  own  homes,  and  I  think  that  this 
resolution  may  be  one  great  step  toward  handling  this  subject,  which  is  a 
difficult  one,  but  there  are  many  difficulties  that  we  do  not  get  at  in  this 
resolution.  I  think  this  is  one  great  step  not  only  toward  educating  the 
public,  but  toward  educating  our  own  members.  Lots  of  them  do  not  really 
understand  the  difficulties  and  what  the  patients  undergo  when  they  are  sent 
across  the  Atlantic.    I  hope  these  resolutions  will  pass. 

Dr.  Woodson. — I  think  this  motion  ought  to  be  amended  so  as  to  author- 
ize Dr.  Brush  and  his  committee,  or  that  part  of  it  which  is  in  close 
proximity  to  Washington,  to  present  this  report  to  committees  on  immigra- 
tion or  deportation,  of  both  Houses  of  Congress. 
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Dr.  Carey. — It  is  my  understanding  that  the  adoption  of  the  resolution 
carried  that  with  it. 

The  President.— It  is  the  opinion  of  the  Chair  that  unlimited  power 
is  given  to  that  committee;  that  the  whole  matter  can  safely  be  trusted 
to  their  judgment,  and  if  they  do  not  take  up  these  matters  that  are  so  im- 
portant, we  will  see  that  they  are  discharged.  I  do  not  think  it  is  wise  to 
make  too  many  suggestions  or  place  any  restrictions.  The  Chair  is 
pleased  to  have  its  judgment  complimented  in  the  selection  of  the  com- 
mittee, by  the  first  speaker. 

Any  further  discussion? 

Dr.  George  B.  Campbell. — In  New  York  some  months  ago  we  met  with 
a  very  severe  set-back  in  the  form  of  a  decision  of  the  Solicitor  and  con- 
curred in  by  Attorney-General  Wickersham,  which  involved  the  case  of  a 
feeble-minded  girl  17  years  of  age,  who  came  to  this  country  less  than 
a  year  ago.  She  was  subject  to  attacks  of  excitement.  The  case  was 
certified  to  by  a  member  of  our  Bureau  on  the  grounds  that  the  constitu- 
tional tendency  was  mental  deficiency,  and  that  it  existed  prior  to  her 
landing  in  this  country.  The  Secretary  of  Commerce  and  Labor  held  that 
this  statement  was  not  sufficient  evidence  to  show  that  the  insanity  ex- 
isted prior  to  her  landing  here. 

Briefly  it  might  be  well  to  tell  you  of  the  methods  that  we  employ  in 
certifying  to  our  cases.  The  Bureau  of  Deportation  usually  sees  a  case  at 
the  reception  hospital,  very  frequently  at  their  homes.  A  careful  history 
is  taken  of  the  case,  and  then  after  a  commitment  to  one  of  our  state  in- 
stitutions, a  copy  of  the  hospital  history  is  also  submitted  to  us,  and  with 
that  we  compile  a  medical  certificate,  provided  that  we  are  positive  of  our 
ground  of  insanity,  or  that  the  cause  of  insanity  existed  prior  to  landing. 
This  certificate  is  reviewed  by  a  medical  officer  at  Ellis  Island,  and  although 
very  frequently  our  certificates  are  confirmed  by  the  examiner  at  Ellis 
Island,  often  we  have  had  them  rejected  at  Washington. 

The  President. — Commissioner  Bissell,  the  orator  of  last  night,  is  in 
the  room  and  I  am  pleased  to  extend  the  privileges  of  the  floor  to  him  if  he 
will  speak  to  us  for  a  few  moments  and  give  us  the  pleasure  of  hearing 
from  him  again.     (Applause.) 

Hon.  Herbert  P.  Bissell. — Mr.  President  and  Gentlemen:  I  am  very 
glad,  indeed,  to  add  just  a  word  to  this  discussion  because  the  State  Com- 
mission in  Lunacy  of  the  State  of  New  York,  has  taken  the  deepest  in- 
terest in  this  subject  during  the  past  year.  It  has  employed  an  able  at- 
torney, who  was  formerly  a  member  of  the  Commission,  Hon.  Goodwin 
Brown,  to  give  his  attention  to  the  subject.  Mr.  Brown  has  been  in 
attendance  before  committees  of  Congress.  We  have  given  a  great  deal  of 
time,  as  shown  by  the  good  paper  read  by  Dr.  May,  to  the  collection  of  the 
facts  by  the  Bureau  of  Statistics  in  our  department,  and  the  preparation 
of  arguments  that  we  think  will  be  effective  in  securing  the  exclusion  of 
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the  alien  insane,  and  the  deportation  of  them  by  the  United  States  Govern- 
ment at  their  expense.  What  we  want  to  do  is  to  save  all  the  other  states 
as  well  as  the  State  of  New  York,  from  this  terrible  burden  of  expense. 
The  burden  upon  the  State  of  New  York  amounts  to  twenty-five  millions 
of  dollars.  Only  a  few  months  ago  we  decided  it  would  be  wise  to  start 
a  campaign  and  prepare  a  communication  to  the  Governor  of  the  State  of 
New  York.  This  was  prepared  by  the  Commission  and  sent  to  the  Governor, 
requesting  that  he  appoint  a  commissioner  who  would  make  investigation 
in  our  state  hospitals.  The  Governor  has  appointed  such  a  commissioner, 
who  will  go  about  and  see  the  superintendents  of  the  state  hospitals  and 
the  Commissioners  in  Lunacy  in  several  states,  and  will  make  a  general 
report  to  our  Governor  and  to  the  next  Legislature.  It  is  evident  that 
there  is  nothing  any  of  us  can  do  for  the  purpose  of  economy  that  is  more 
important  than  to  carry  on  this  excellent  work,  and  we  are  endeavoring 
to  help  it  in  every  way  possible  through  the  Bureau  of  Deportation,  of 
which  Dr.  Campbell,  who  has  just  spoken  to  you,  is  the  Chief  Medical  Ex- 
aminer. Commissioner  Williams  is  of  great  assistance  to  our  department 
as  well  as  to  the  National  Government,  in  the  exclusion  of  the  physically 
and  mentally  defective  aliens  who  have  been  loaded  on  this  unfortunate 
country  in  the  past,  and  we  are  going  to  stand  behind  him.  We  have  had 
several  conferences  with  the  Secretary  of  Commerce  and  Labor  on  this 
subject,  and  we  find  that  there  sometimes  is  politics  connected  with  it. 
There  are  lots  of  organizations  that  want  to  let  in  all  of  these  unfortunate 
people.  We  feel  very  sorry  for  them,  but  we  do  not  propose  to  have  the 
State  of  New  York  take  care  of  them  any  longer.  If  the  National  Govern- 
ment desires  to  admit  them,  we  will  tell  them  that  they  must  build  their 
own  hospitals  and  take  care  of  them  without  help  from  the  State  of  New 
York,  and  if  we  do  take  care  of  them  we  will  insist  that  we  are  paid  for 
the  expense  of  caring  for  them.  I  am  delighted  that  this  subject  has  come 
up  in  this  splendid  way,  and  I  hope  these  resolutions  will  be  adopted 
unanimously.    I  thank  you. 

Dr.  E.  Stanley  Abbot. — It  may  interest  the  Association  to  know  that 
there  is  a  reflex  to  this  problem.  One  of  the  recent  Italian  Journals  con- 
tained a  report  of  a  meeting  held  in  Naples,  at  which  measures  were  taken 
to  provide  for  the  Italian  insane  that  were  returned  to  Italy  from  the 
United  States  and  dumped  in  Naples,  crowding  the  local  hospitals,  instead 
of  being  sent  to  their  respective  homes.  I  could  not  help  but  feel  ashamed 
of  our  country,  that  the  methods  we  have,  heretofore,  used  for  returning 
these  patients  were  such  as  to  call  for  such  action  on  the  part  of  the  Italian 
Psychiatric  Society. 

Dr.  Salmon. — There  is  one  matter  covered  by  the  resolutions  about 
which  I  would  like  to  say  a  few  words;  that  is  the  methods  employed  in 
deportation.  Until  1007,  all  insane  immigrants  were  deported,  without  re- 
gard to  their  condition,  by  the  first  returning  vessel  available  and  aliens 
for  whom  warrants  had  been  issued  by  the  Department  of  Commerce  and 
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Labor  were  deported  to  the  port  at  which  they  had  embarked;  their  re- 
turn to  their  own  homes  depending  upon  the  humanity  or  good-nature  of 
the  transportation  companies. 

It  was  apparent  that,  under  these  conditions,  many  insane  aliens  were 
not  reaching  their  homes  and  complaints  received  led  the  New  York  State 
Charities*  Aid  Association  to  investigate  the  matter.  This  investigation 
showed  that  some  such  aliens  were  never  heard  from  by  their  friends  and 
relatives  after  they  had  left  New  York  and  that  others  had  suffered  from 
ill-treatment  or  neglect  during  the  voyage.  It  became  necessary  to  take 
some  action  and  so  the  immigration  law  was  amended  at  the  instance  of 
the  State  Charities'  Aid  Association  in  1907.  The  amendment  provided 
that  when  the  chief  medical  officer  of  a  hospital  or  a  medical  officer  of  the 
Public  Health  and  Marine-Hospital  Service  certified  that  an  insane  alien 
was  not  in  condition  to  attempt  the  journey  alone,  such  insane  alien  should 
be  accompanied  by  an  attendant.  This  was  done  for  about  six  months, 
but  then  the  steamship  companies  decided  that  the  care  provided  was 
costing  too  much  and  they  protested  against  the  law,  wholly  upon  the 
grounds  that  it  was  "  too  expensive." 

A  conference  was  called  in  Washington  and  the  steamship  companies, 
having  received  ample  notice,  were  represented.  Mr.  Homer  Folks,  repre- 
senting the  State  Charities'  Aid  Association,  was  given  too  short  notice  to 
enable  him  to  be  present. 

At  that  conference  it  was  decided  that  the  intent  of  the  law  would  be 
carried  out  by  having  a  paper  in  four  parts  accompany  deported  insane 
persons.  The  first  part  of  this  paper  was  to  be  signed  by  the  Commissioner 
of  Immigration,  stating  the  alien's  condition.  The  second  part  was  to  be 
an  acknowledgment  on  the  part  of  the  transportation  company  of  the 
receipt  of  the  alien.  The  third  part  was  to  be  a  statement  by  the  master 
of  the  vessel  regarding  the  care  given  on  the  voyage  and  a  receipt  by  the 
European  forwarding  agent.  The  fourth  part  was  to  be  signed  by  the 
relatives  of  the  alien  or  the  proper  authorities  acknowledging  the  receipt 
of  the  alien  in  his  home. 

After  this  change  in  the  method  of  deportation  it  soon  became  apparent 
that  old  conditions  were  returning,  complaints  were  received  again  and  it 
was  ascertained  that  the  authorities  at  Ellis  Island  did  not  know  whether 
insane  aliens  reached  home  in  safety  or  not  unless  specific  complaints  led  to 
investigation. 

It  is  now  proposed  to  change  the  section  of  the  immigration  law  so  that 
the  Secretary  of  Commerce  and  Labor  shall  be  obliged  to  provide  compe- 
tent attendants  when  needed  and  that  the  expense  shall  be  borne  by  this 
Government.  This  looks  very  much  like  surrendering  to  the  steamship 
companies,  but  it  is  not.  The  Government  has  tried  to  penalize  the  steam- 
ship companies  and  the  steamship  companies  have  tried  to  evade  their  duties 
under  the  law  and,  in  the  whole  controversy,  the  welfare  of  the  immigrant 
has  not  been  considered. 

I  think  that  very  few  people  who  travel  first-class  have  such  an  oppor- 
tunity as  Dr.  Howard  had  of  seeing  the  actual  conditions  under  which  these 
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insane  aliens  are  deported.  It  may  not  be  known  that  the  Navigation  Act 
of  1883  provides  for  the  care  of  all  classes  of  sick  passengers  in  proper 
hospital  accommodations.  Whether  an  insane  alien  is  or  is  not  a  sick 
person  is  decided  by  the  ship's  officials.  I  have  seen  the  decision  made 
by  the  Master-at-Arms  that  such  an  alien  was  a  disorderly  person  and  I 
have  seen  them  dealt  with  accordingly.  Patients  are  taken  directly  from 
our  hospitals  and  cared  for  on  some  vessels  without  reference  to  their  ill- 
ness at  all.  One  ship's  surgeon  informed  me  that  it  was  the  rule  of  his 
company  to  put  all  deported  insane  aliens  in  straight  jackets  during  the 
voyage.  I  believe  that  your  appeal  to  Congress  will  effectively  dispose  of 
this  particular  abuse.  The  presence  of  a  person  of  the  same  sex  in  at- 
tendance will  ensure  the  proper  care  of  insane  aliens  being  deported  and 
also  their  return  to  their  own  homes. 

The  objection  has  been  made  that  certain  foreign  governments  would 
not  permit  such  attendants  to  pass  their  borders.  It  is  a  fact  that  even 
insane  aliens  who  are  being  deported  to  Russia  have  to  be  smuggled  into 
Russia  from  Germany  by  "  official  smugglers  "of  the  latter  country.  This 
proceeding  usually  takes  place  at  night  and  I  have  been  told  by  those  who 
have  personal  knowledge  of  the  facts  that  it  is  sometimes  necessary  to 
gag  insane  aliens  being  smuggled  across  the  line  to  prevent  them  from 
making  an  outcry  and  being  detected.  The  abuses  which  are  possible 
under  such  conditions  can  be  readily  seen.  With  trained  attendants  in  the 
service  of  the  United  States,  such  occurrences  would  be  impossible. 

Passage  of  the  sick  and  wounded  between  the  lines  is  permitted  even  in 
times  of  actual  war  between  civilized  nations  and  if  there  is  a  nation  so 
barbarous  as  to  refuse  to  permit  a  trained  nurse  employed  by  the  United 
States  to  accompany  an  insane  subject  of  that  foreign  Government  to  his 
home,  I  think  that  it  would  be  better  to  pass  our  law  and  ventilate  that 
nation's  inhumanity  before  the  world  than  to  continue  our  present  reckless 
disregard  for  the  safety  of  helpless  insane  aliens,  simply  for  fear  that  a 
change  in  our  methods  might  not  be  acceptable  to  some  foreign  Govern- 
ment. 

Dr.  Brush. — The  Chair  and  others  have  spoken  very  kindly  of  this 
report,  and  the  chairman  of  the  committee  wishes  to  be  absolved  from  all 
credit  in  the  matter.  The  first  part  is  a  copy  of  a  resolution  on  the  same 
subject  by  the  National  Committee  for  Mental  Hygiene,  and  we  have  had, 
as  I  said  before,  the  assistance  of  Dr.  Salmon,  Dr.  Campbell,  Mr.  Goodwin 
Brown  and  others.  We  have  tried  to  place  this  matter  on  the  basis  upon 
which  it  should  stand.  The  question  is  a  purely  medical  one  and,  therefore, 
should  be  based  on  medical  opinions.  The  Public  Health  and  Marine 
Hospital  Service  is  rapidly  equipping  itself  with  trained  alienists  who  are 
making  these  examinations  and  giving  these  opinions  upon  the  same  ground 
that  we  give  opinions  in  our  general  practice  or  in  our  hospital  practice, 
and  these  opinions  are  based  upon  experience,  not  the  experience  of  some 
one  who  knows  nothing  about  the  subject  whatever. 
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The  President. — It  is  the  opinion  of  the  Chair  that  Dr.  Brush  has  said 
nothing  to  absolve  himself.    Are  you  ready  for  the  question? 

Motion  carried. 

Dr.  Burgess. — I  would  make  a  request  that  a  copy  of  this  report  be  sent 
to  the  Canadian  Government  as  well. 

The  President. — It  has  been  moved  that  a  copy  of  this  report  be  sent 
to  the  Canadian  Government.    If  there  are  no  objections  it  is  so  ordered. 

The  President. — Report  of  the  Committee  on  the  Status  of  Medical  and 
Scientific  Work  in  the  Hospitals  of  the  Several  States  and  Provinces,  of 
which  Dr.  Meyer  is  chairman. 

Dr.  Hoch. — I  saw  Dr.  Meyer  in  Boston  and  he  told  me  that  there  had 
been  nothing  done  and,  therefore,  nothing  to  report. 

The  President. — We  will  listen  to  the  report  of  Dr.  Henry  M.  Hurd, 
Chairman  of  the  Committee  on  Institutional  Care  of  the  Insane. 

Dr.  Hurd  read  the  report  as  follows : 

Report  of  Committee  on  the  Institutional  Care  of  the  Insane. 

Gentlemen:  As  chairman  of  the  committee,  I  desire  to  report  that 
although  no  formal  organization  of  the  committee  has  taken  place,  much 
correspondence  has  been  conducted  between  the  members  of  the  committee, 
and  a  division  of  the  work  has  been  planned  for  the  different  members  of 
the  committee. 

The  New  England  States  have  been  assigned  to  Dr.  G.  Alder  Blumer, 
of  Providence,  R.  I. ;  the  States  of  New  York,  Pennsylvania  and  New  Jersey 
to  Dr.  Charles  W.  Pilgrim,  of  Poughkeepsie,  N.  Y.;  Canada  and  the 
Maritime  Provinces  have  been  assigned  to  Dr.  Burgess,  of  Montreal; 
Wisconsin  and  Illinois,  to  Dr.  Dewey,  of  Wauwatosa,  Wis.;  and  the  State 
of  Virginia  and  the  Southern  States  to  Dr.  Drewry,  of  Petersburg,  Va. 
The  remaining  states  have  been  undertaken  by  the  chairman  of  the  com- 
mittee. 

Perhaps  it  should  be  added  that  the  chairman  of  the  committee  has 
felt  at  liberty  to  correspond  more  or  less  extensively  with  members  of  the 
Association  in  all  the  states  and  has  written  repeatedly  to  ask  for  ma- 
terial, outlines  of  histories  and  the  like.  It  is  evident  from  the  amount  of 
material  in  the  possession  of  the  chairman  that  the  publication  of  the  work 
will  require  more  than  one  volume.  It  is  a  difficult  matter,  in  fact,  to  set 
definite  limits  to  a  historical  work  of  this  character  because  of  the  nature 
of  its  publication.  It  seems  essential  that  some  preliminary  sketches  be 
introduced  giving  an  account  of  the  progress  of  psychiatry,  a  history  of  the 
different  methods  of  caring  for  the  insane,  a  sketch  of  the  architectural 
advances  which  have  been  made  both  as  a  result  of  the  original  "Propo- 
sitions" and  in  the  modifications  which  afterwards  were  made  by  the 
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erection  of  group  buildings,  detached  buildings,  cottages  and  industrial 
buildings.  It  also  seems  advisable  that  there  should  be  a  careful  sketch 
of  the  development  of  scientific  work  in  the  different  institutions,  of  the 
growth  of  non-restraint  methods  in  America,  and  of  the  substitution  of 
occupations,  industries  and  recreative  amusements  for  restraining  ap- 
paratus. It  further  seems  desirable  to  have  a  sketch  of  the  changes  which 
have  occurred  in  every  state  in  the  laws  of  commitment,  the  growth  of 
voluntary  admissions  and  the  parole  of  patients.  The  change  of  attitude 
of  the  profession  of  medicine  toward  the  whole  subject  of  insanity  has 
also  been  so  great  as  to  be  worthy  of  record  in  this  permanent  manner. 

If  the  manuscript  of  the  history  of  the  individual  states  be  prepared 
alphabetically,  and  I  see  no  help  for  it,  it  becomes  important  either  to  give 
the  committee  discretion  to  extend  the  work  to  as  many  volumes  as  may  be 
necessary  to  present  a  full  history,  or  to  wait  until  all  the  material  is  in 
hand  to  present  to  the  Council  or  to  the  Association  before  any  printing 
is  begun.  It  would  seem  preferable  to  give  the  committee,  in  connection 
with  the  President  and  Secretary-Treasurer,  discretionary  powers  as  to 
printing.  Three  years  ago,  at  Washington,  a  continuing  appropriation  of 
$250  per  annum  was  made  to  collect  material  and  to  defray  the  expenses 
of  the  undertaking.  Of  this  amount  less  than  $225  have  been  expended, 
leaving  an  unexpended  appropriation  of  a  little  more  than  $500.  In  the 
absence  of  any  definite  instructions  from  the  Association  in  the  matter, 
the  committee   will  make   the   following  recommendations : 

I.  That  the  manuscript  be  completed  as  speedily  as  possible,  and  that 
the  power  to  print  it  be  left  discretionary  with  the  committee,  the  Presi- 
dent and  Secretary-Treasurer  of  the  Board. 

II.  That  illustrations  and  ground  plans  be  introduced  wherever  in  the 
judgment  of  the  committee  they  will  add  to  the  interest  of  the  history, 
and  that  an  effort  be  made  to  obtain  from  individual  institutions  an  ap- 
propriation to  defray  the  expenses  of  its  own  illustrations.  Such  il- 
lustrations will  add  materially  to  the  value  of  the  work  and  the  cost  to  any 
individual  institution  need  not  be  at  all  onerous.  Many  fine  plates  are 
probably  already  in  their  possession. 

III.  A  similar  question  arises  as  to  the  publication  of  original  documents. 
In  many  instances  it  is  extremely  important  from  an  historical  standpoint 
to  be  able  to  cite  original  acts  of  legislation  or  original  reports  of  com- 
mittees. Thus,  for  example,  in  the  State  of  New  York  the  report  of  the 
committee  which  preceded  the  establishment  of  the  Willard  State  Hospital, 
is  of  great  value  and  extracts  from  it  ought  to  be  published.  The  same 
is  true  of  certain  reports  which  preceded  the  founding  of  the  earlier  state 
hospitals.     Shall  the  history  comprise  such  documents? 

IV.  It  seems  to  the  members  of  the  committee  that  the  local  interest 
in  the  completion  of  this  work  would  be  increased  if  the  committee  had 
power  to  appoint  subsidiary  committees. 

Very  respectfully  submitted  on  behalf  of  the  committee. 

Henry  M.  Hurd,  Chairman. 
8 
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Dr.  Hum — I  make  a  motion  that  the  recommendations,  herein,  be 
referred  to  the  Council. 

Motion  seconded. 

The  President. — It  has  been  moved  and  seconded  that  the  report  of  Dr. 
Hurd  be  referred  to  the  Council.    It  is  so  referred. 

Dr.  Mabon. — May  I  present  a  report  at  this  time? 

The  President. — You  may. 

Dr.  Mabon  offered  the  following  resolution: 

Whereas,  The  National  Committee  for  Mental  Hygiene,  an  organiza- 
tion for  the  betterment  of  conditions  among  the  insane  and  the  prevention 
of  mental  disease,  has  recently  received  a  generous  gift  which  renders  it 
possible  to  make  studies  into  conditions  affecting  the  welfare  of  the  in- 
sane and  to  assist  actively  in  such  measures  as  will  result  in  improvements, 
and 

Whereas,  A  carefully  considered  plan  of  work  has  been  prepared  for  the 
study  of  the  existing  provisions  for  the  care  of  the  insane  in  all  the  states, 
the  laws  and  methods  for  commitment  and  their  practical  operations,  care 
pending  commitment,  after-care,  social  service  and  the  facilities  for 
instruction  in  mental  diseases  in  the  medical  schools,  and 

Whereas,  The  success  of  this  important  new  movement  depends  very 
largely  upon  the  co-operation  of  all  those  interested  in  the  welfare  of  the 
insane,  therefore,  be  it. 

Resolved,  That  the  American  Medico-Psychological  Association  ex- 
presses its  gratification  that  private  philanthropy  has  made  this  work  pos- 
sible, and  be  it  further 

Resolved,  That  the  American  Medico-Psychological  Association  and  its 
members  individually  heartily  co-operate  in  order  that  the  success  of  this 
movement  on  behalf  of  the  insane  may  be  assured. 

Dr.  Mabon. — In  presenting  this  resolution,  I  wish  to  say  that  twelve 
members  of  the  National  Committee  for  Mental  Hygiene  are  members 
of  this  Association.  The  press  notice  which  I  will  read  may  be  of  interest 
to  the  members  of  this  Association. 

"At  the  fourth  annual  meeting  of  the  National  Committee  for  Mental 
Hygiene,  held  yesterday  afternoon  at  the  Hotel  Manhattan,  announcement 
was  made  of  the  gift  to  the  organization  of  $50,000,  immediately  available 
for  the  inauguration  of  its  work.  The  donor,  who  has  requested  that  no 
public  mention  of  his  name  be  made  at  present,  has  promised  another  gift 
of  $50,000  toward  a  permanent  endowment  fund  as  soon  as  $200,000  has 
been   raised. 

"  This  gift  makes  possible  the  active  inauguration  of  a  national  movement 
for  mental  hygiene,  the  first,  so  far  as  known,  undertaken  in  any  country. 
It  will  take  the  form  of  a  systematic  effort  to  improve  conditions  affecting 
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the  insane,  as  well  as  the  education  of  the  sane  on  the  subject  of  mental 
disorders,  their  known  causes,  prevention  and  cure. 

"  The  work  provided  for  by  the  gift  is  to  be  begun  at  once  in  the  form 
of  a  survey  of  the  national  field,  to  be  made  by  a  special  sub-committee  of 
which  Dr.  William  L.  Russell,  Superintendent  of  Bloomingdale  Hospital, 
is  chairman.  Dr.  Thomas  W.  Salmon,  of  the  United  States  Public  Health 
and  Marine  Hospital  Service/who  has  been  granted  a  leave  of  absence  for 
the  purpose,  will  be  in  charge  of  the  active  work  of  the  survey.  The  Na- 
tional Committee  for  Mental  Hygiene  has  opened  an  office  in  the  Germania 
Life  Insurance  Building,  50  Union  Square,  and  all  its  work  will  be  directed 
from  there. 

"The  chief  object  of  the  National  Committee,  after  it  shall  have  col- 
lected the  facts,  is  to  seek  to  co-ordinate  all  work  for  mental  health  and  the 
treatment  of  mental  disorders  throughout  the  country.  It  aims  to  make 
its  headquarters  a  clearing-house  for  the  prosecution  of  this  work,  and  a 
center  for  the  organization  in  all  the  states  of  local  societies  similar  to  the 
Connecticut  and  Illinois  societies  for  mental  hygiene,  and  the  Committee  on 
Mental  Hygiene  of  the  State  Charities'  Aid  Association  of  New  York.  It 
will  thus  encourage  and  aid  the  establishment,  under  the  direction  of  such 
societies,  of  social  service,  including  prevention,  advice  and  after-care. 
And  in  general  it  will  seek  in  every  way  to  raise  the  standard  of  American 
knowledge  and  practice  in  the  prevention  and  cure  of  mental  disorders." 

As  stated  yesterday,  the  committee  has  already  expended  $1000  in 
having  the  laws  of  the  different  states  summarized.  Now,  briefly,  the  sum- 
maries are  as  follows : 

Explanatory  Notes  Regarding  Summaries  of  Laws  Relating  to  the 

Insane,  Compiled  by  Mr.  John  Koren,  Special  Expert 

of  the  U.  S.  Census  Bureau. 

"The  summaries  cover  the  existing  laws  in  each  state,  including  the 
District  of  Columbia.  The  provisions  made  for  insane  outside  of  Contin- 
ental United  States  have  not  been  considered. 

"The  summaries  are  based  upon  a  first  hand  examination  of  the  codes 
and  statutes  of  the  respective  states,  ending  with  the  year  191 1.  The  new 
legislation  for  1912  has  been  added  where  any  statutes  were  enacted  that 
modified  or  supplemented  previous  laws. 

"The  underlying  purpose  has  been  to  present  the  summaries  in  such  a 
form  that  comparisons  may  readily  be  made  between  states  in  regard  to  the 
most  important  provisions  of  the  laws.  This  necessitated  the  adoption  of  a 
uniform  scheme  and  of  stating  the  laws  of  the  different  states  under  spe- 
cified heads  regardless  of  the  fact  that  the  codes  and  statutes  follow  their 
own  order  of  presentation.  Any  other  procedure  would  have  rendered  com- 
parisons very  difficult,  if  not  impossible. 

"The  matter  contained  in  the  summaries  is  comprised  under  the  fol- 
lowing heads : 

"  1.  Administration  and  supervision. 

a.  General,    b.  Institutional  administrative  and  supervisory  agencies. 
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"  2.  Provisions  for  the  care  of  the  insane. 
In  institutions — state,  local. 

"3.  Commitment. 

a.  Classes   committed,     b.  Legal  procedure  in  commitment. 

"  4.  Conveying  patients  to  the  hospital. 

"  5.  Transfer  of  patients. 

"6.  Parole  and  discharge  of  patients. 

"  7.  Cost  of  maintenance. 

"8.  Criminal  insane. 

"To  a  thorough  understanding  of  state  asylums  of  care  of  the  insane 
belongs,  self-evidently,  a  statement,  not  only  of  institutional  management, 
but  of  general  administration  and  supervision.  Therefore,  the  composition, 
general  powers,  and  duties  of  state  boards  of  insanity,  state  boards  of 
charities  and  correction  and  other  supervisory  bodies  are  given  in  some 
detail.  It  also  seemed  desirable  to  outline  briefly  what  the  laws  prescribe  in 
regard  to  institutional  management. 

"  Under  '  provisions  for  the  care  of  the  insane '  is  shown  the  number  of 
state  hospitals  in  each  state  and  mention  made  of  local  institutions. 

"  The  portions  of  the  law  contained  under  divisions  3,  6  and  8  have  been 
summarized  with  due  regard  to  details  as  they  are  of  special  importance. 
The  original  text  has  been  followed  as  closely  as  possible.  Briefer  state- 
ments could  have  been  obtained  by  avoiding  the  language  of  the  statutes, 
but  not  without  a  definite  loss  and,  perhaps,  the  bewilderment  of  persons 
familiar  with  the  laws  of  their  own  state.  The  original  order,  in  which 
the  legal  prescriptions  occur,  which  for  many  states  is  far  from  logical, 
was  not  compatible  with  a  scheme  of  presentation  usable  for  purposes  of 
comparison.  A  great  mass  of  mere  verbiage  has  been  cut  out.  The 
prescriptions  concerning  forms  of  records,  interrogatories,  etc.,  were  wholly 
omitted  as  lacking  in  general  interest  and  making  for  inordinate  length. 

"  A  few  codes  make  much  of  prescriptions  that  for  the  most  part  are  left 
to  the  discretion  of  boards  of  managers  of  hospitals,  for  instance,  in  regard 
to  postal  facilities  for  patients  and  the  like.  Matters  of  this  kind  were 
usually  omitted,  likewise  the  often  very  lengthy  enactments  concerning 
bookkeeping,  financial  statements,  etc. 

"  The  unequal  emphasis  placed  by  the  codes  upon  the  obviously  important 
and  obviously  unimportant  is  necessarily  reflected  in  the  summaries;  and 
from  the  point  of  view  of  some,  matters  have  been  omitted  which  they  may 
regard  as  significant.  This  was  unavoidable.  It  is  believed,  however,  that 
no  essentials  have  been  left  out. 

"Although  the  criminal  insane  are  relatively  not  numerous,  the  legal 
provisions  in  regard  to  them  have  been  stated  in  detail  because  of  the  grow- 
ing recognition  of  the  importance  of  the  subject. 

"  References  in  the  margin  make  it  possible  at  once  to  refer  to  the  orig- 
inal code  or  statute  from  which  the  section  in  question  was  taken. 

"  An  examination  of  the  summaries  soon  make  it  clear  that  some  states 
legislate  in  detail  about  matters  which  in  other  states  are  supposedly  left 
to  the  regulation  of  the  boards  of  trustees  or  managers  of  hospitals.    There- 
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fore,  in  some  instances  the  summaries  should  be  considered  together 
with  the  rules  and  regulations  established  by  local  hospital  boards. 

"  Considered  as  a  whole,  the  laws  relating  to  commitment  and  care  of 
the  insane  in  the  United  States  may  be  said  at  the  present  time  to  form  a 
chaotic  mass  and  to  represent  all  sorts  of  stages  of  development  or  lack 
of  development.  It  is  a  common  observation  that  the  states  with  the 
most  highly  developed  systems  of  care  of  the  insane  also  have  the  best 
and  most  complete  laws,  and  it  seemed  entirely  appropriate  to  give  the 
summaries  for  such  states  in  greater  detail  than  the  others." 

It  seems  to  me  that  every  member  of  the  Association  should  have  at  his 
disposal  copies  of  this  publication,  and  I  am  sure  the  committee  would  be 
glad  to  furnish  them,  if  a  sufficient  number  were  ordered,  at  a  reasonable 
price.  We  wish  to  get  the  endorsement  of  this  Association,  of  the  work 
attempted  by  this  Society. 

Dr.  Evans. — What  would  be  the  cost? 

Dr.  Mabon. — I  have  no  way  of  getting  at  it,  but  the  laws  of  all  the 
states  are  numerous,  and  would  make  a  good-sized  volume.  I  should  sup- 
pose it  would  not  exceed  one  dollar. 

Dr.  Evans. — I  take  it  for  granted  that  the  condensation  of  these  laws 
is  being  asked  for  from  the  various  states  directly  from  this  organization, 
or  through  the  Bureau  at  Washington,  because  I  have  had  a  condensation 
of  the  laws  of  New  Jersey  sent  to  me  for  approval,  and  I  did  not  know 
what  form  it  would  probably  take.  At  any  rate,  whatever  the  cost,  if  less 
than  five  dollars,  you  can  be  sure  of  a  few  of  us  to  support  such  a  thing. 

The  President. — I  will  ask  the  Secretary  to  read  this  resolution  of  Dr. 
Mabon's  so  all  may  understand  it  before  I  put  the  question. 

The  Secretary  then  read  the  resolution  as  above. 

The  President. — What  shall  we  do  with  this  resolution? 

Dr.  Mitchell. — I  move  it  be  adopted. 

Dr.  Evans. — Seconded. 

Motion  was  carried  and  the  resolution  adopted. 

The  following  papers  were  read : 

"  The  Legitimate  use  of  Psychic  Influences  in  the  Treatment 
of  the  Sick,"  by  Henry  C.  Eyman,  M.  D.,  Massillon,  O.  Dis- 
cussed by  Dr.  Searcy,  Dr.  Woodson,  Dr.  Skoog,  Dr.  Burr,  Dr. 
Gilliam,  and  Dr.  Eyman. 

"  Some  Atypical  Forms  of  General  Paralysis,"  by  August  Hoch, 
M.  D.,  New  York,  N.  Y.  Discussed  by  Dr.  Richardson,  Dr.  Miller, 
and  Dr.  Hoch. 
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"  Psycho-sexual  Anaesthesia  in  a  Case  of  Psychopathic  Person- 
ality," by  Morris  J.  Karpas,  M.  D.,  New  York,  N.  Y. 

The   President. — Immediately  following  adjournment  there  will  be  a 
meeting  of  the  Council  in  this  room. 


Adjournment. 


Afternoon  Session. 


The  President. — The  Association  will  please  come  to  order. 
The  first  thing  on  the  program  is  a  paper  entitled,  "Exciting  Causes  in 
Psychiatry,"  by  A.  J.  Rosanoff,  M.  D.,  Kings  Park,  N.  Y. 

The  President. — The  next  in  order  is  the  report  of  the  Council. 

Report  of  the  Council  for  May  30,  1912. 

The  Council  has  received  the  following  applications.  In  acordance  with 
the  constitution,  final  consideration  of  these  will  be  deferred  until  next 
year:    For  honorary  membership:  Hon.  Goodwin  Brown,  Yonkers,  N.  Y. 

For  Active  membership:  C.  A.  Nevitt,  M.  D.,  Lexington,  Ky;  George 
Mitchell  Parker,  M.  D.,  New  York,  N.  Y. 

The  Council  recommends  that  James  S.  Hammers,  M.  D.,  Danville,  Pa., 
be  elected  to  Associate  membership. 

The  Council  recommends  that  Horace  G.  Ripley,  M.  D.,  Taunton,  Mass., 
be  transferred  from  Associate  to  Active  membership. 

The  Council  makes  the  following  recommendations: 

That  the  incoming  President  be  authorized  to  appoint  a  Program  Com- 
mittee for  the  next  annual  meeting,  and  also  a  Committee  of  Arrangements. 

That  the  dues  for  the  ensuing  year  be  fixed  at  the  usual  rates,  viz.: 
Five  dollars  for  Active  members  and  two  dollars  for  Associate  members. 

That  the  Secretary  be  authorized  to  publish  the  Transactions  of  this 
meeting. 

That,  in  accordance  with  custom,  the  Secretary  be  authorized  to  reim- 
burse Hon.  Herbert  P.  Bissell  for  his  traveling  and  hotel  expenses. 

The  Council  has  received  and  accepted  the  report  of  Dr.  Henry  M. 
Hurd,  Chairman  of  the  Committee  on  Institutional  Care  of  the  Insane, 
concurs  in  the  recommendations  therein,  and  authorizes  him  to  proceed  as 
indicated  in  this  report. 

The  Council  has  received  a  letter  from  Charles  A.  Boston,  Vice-Presi- 
dent of  the  Society  of  Mental  Jurisprudence,  asking  that  this  Association 
appoint  a  committee  to  co-operate  with  other  committees,  to  consider 
"the  desirability  of  changing  the  legal  measure  of  responsibility  of  those 
mentally  diseased  or  defective,  so  as  to  accord  more  thoroughly  with  the 
views  of  students  of  the  causes  of  mental  defects,"  and  recommends,  that 
the  Secretary  reply  to  this  letter,  saying  that  the  President  of  this  Associa- 
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tion  will  be  glad  to  suggest  one  or  more  members  for  them  to  appoint 
on  this  committee. 

Respectfully  submitted, 

Charles  G.  Wagner,  Secretary. 

On  motion,  duly  seconded,  the  report  of  the  Council  was  ac- 
cepted and  adopted.  The  names  of  physicians  proposed  for 
election  to  come  up  tomorrow  in  regular  course. 

The  President. — The  members  will  be  very  much  interested  and  pleased 
I  am  sure,  to  know  that  there  have  been  received  previous  to  and  during 
this  meeting  143  new  applications  for  membership,  which  is  100  more  than 
has  ever  been  received  at  any  previous  session.  An  eloquent  tribute  to  the 
industry  and  tact  of  your  Secretary. 

The  President. — The  Council  will  meet  again  immediately  following 
this  session. 

We  will  now  have  what  promises  to  be  one  of  the  most  interesting  and 
entertaining  parts  of  our  program,  it  is  a  symposium  on  the  "  Occupation 
of  the  Insane."  This  will  be  followed  by  illustrations  with  lantern  slides, 
and  then  will  follow  the  discussion.  The  first  paper  on  the  program  is  by 
Dr.  Herring,  of  Baltimore,  Md. 

The  following  papers  were  then  read: 

"  Diversional  Occupation  of  the  Insane,"  by  Arthur  P.  Herring, 
M.  D.,  Baltimore,  Md. 

"  Occupation  for  the  Insane,"  by  C.  Floyd  Haviland,  M.  D., 
Kings  Park,  N.  Y.,  read  by  Dr.  Chester  L.  Carlisle,  Kings  Park, 
N.  Y. 

"  The  Re-education  of  Dementia  Prsecox  Cases  and  Industrial 
Training  of  the  Chronic  Insane,"  by  Charles  T.  La  Moure,  M.  D., 
Gardner,  Mass. 

"  A  Nurse's  Course  in  Occupational  Diversion,"  by  William 
Rush  Dunton,  Jr.,  M.  D.,  Towson,  Md. 

"  Experiences  in  the  Temporary  Construction  Camp  for  the 
Negro  Insane,  with  Special  Reference  to  Co-operation  of  Indus- 
tries," by  Robert  P.  Winterode,  M.  D.,  Crownsville,  Md. 

These  papers  were  discussed  by  Dr.  Neff,  Dr.  Herbert  B.  How- 
ard, Dr.  Tuttle,  Dr.  R.  S.  Carroll,  Dr.  Hutchings,  Dr.  Briggs, 
Dr.  J.  C.  Clark,  and  Dr.  Richardson. 

Dr.  Richardson. — It  seems  to  me  that  this  discussion  ought  to  end  in 
some  sort  of  action  on  the  part  of  the  Association.  We  realize,  those  of  us 
who  have  tried  these  handicrafts,  that  there  is  no  other  agent  so  useful  thera- 
peutically in  the  treatment  of  the  insane,  and  the  exhibit  downstairs  has 
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been  of  great  benefit  to  those  of  us  who  have  these  departments  in  our 
institutions,  because  it  helps  us  to  find  new  occupations.  It  seems  to  me  to 
be  a  splendid  thing  if  the  Association  would  adopt  the  idea  of  having  an 
annual  exhibit  of  arts  and  crafts  work  and  let  those  who  have  something 
in  that  line,  bring  samples  of  work  done  in  their  institutions,  and 
show  in  the  various  stages  of  the  work  as  well  as  the  finished  product. 
It  would  not  be  a  great  deal  of  work  for  any  one  person.  It  would  save 
us  going  around  from  one  hospital  to  another  and  getting  new  ideas,  and 
I  move,  Mr.  President,  that  we  make  this  exhibit  of  handicrafts  an  annual 
affair  of  the  Association,  and  that  all  the  hospitals  in  the  country  be  in- 
vited to  participate  in  it. 

Dr.  Hurd. — It  would  be  a  good  idea  to  have  some  money,  for  there 
would,  probably,  be  considerable  expense  connected  with  it. 

The  President. — I  understood  that  the  matter  was  simply  to  be  en- 
couraged and  the  Association  was  to  bear  it  in  mind  and  see  what  could 
be  done. 

Dr.  Richardson. — I  intended  it  for  a  motion  that  we  carry  it  through 
and  that  the  Association  spend  a  few  dollars  to  carry  it  on. 

The  President. — May  I  make  the  suggestion  that  you  bring  this  up  at  the 
morning  session  tomorrow  and  be  prepared  to  give  a  little  talk.  If  you 
will  bring  it  up  again  in  the  morning  it  will  receive  the  attention  it  de- 
serves.   We  will  leave  the  matter  open  until  then. 

The  meeting  stands  adjourned. 

Friday,  May  31,  1912,  10  a.  m. 

The  President. — The  Association  will  please  come  to  order. 
The  report  of  the  Council. 

Report  of  the  Council,  May  30,  191 2. 
The  Council  has  received  the  following  applications  for  Active  member- 
ship.   In  accordance  with  the  constitution,  final  consideration  of  these  will 
be  deferred  until  next  year:   J.  Ralph  Jacoby,  M.  D.,  New  York,  N.  Y.; 
John  Nevin,  M.  D.,  Jersey  City,  N.  J. 

The  Council  recommends  that  the  next  annual  meeting  of  the  Association 
be  held  at  Niagara  Falls. 

That  the  date  of  the  next  annual  meeting  be  fixed  for  the  week  following 
the  annual  meeting  of  the  American  Medical  Association. 

Respectfully  submitted, 

Charles  G.  Wagner,  Secretary. 

On  motion,  duly  seconded,  the  report  of  the  Council  was 
adopted. 

The  President. — The  next  in  order  is  the  election  of  the  members  pro- 
posed yesterday.     The  Secretary  will  read  the  names. 
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The  Secretary  read  the  following:  Jessie  Peterson,  M.  D.,  Norristown, 
Pa. ;  Marion  O'Harrow,  M.  D.,  Philadelphia,  Pa. ;  Albert  C.  Buckley,  M.  D., 
Philadelphia,  Pa. ;  James  S.  Hammers,  M.  D.,  Danville,  Pa.,  for  Associate 
membership.  Horace  G.  Ripley,  M.  D.,  Taunton,  Mass.,  for  transfer  from 
Associate  membership  to  the  Active  class. 

On  motion,  duly  seconded  and  carried,  the  Secretary  was  in- 
structed to  cast  the  ballot  of  the  Association  electing  them  to 
membership. 

The  President. — The  Secretary  has  cast  the  ballot  of  the  Association, 
and  these  physicians  are  elected  members  of  the  Association. 

Dr.  Pilgrim. — In  1910  there  was  a  committee  appointed  to  report  on  the 
status  of  medical  and  scientific  work  in  the  hospitals  of  the  several  states 
and  provinces,  and  thus  far  no  definite  report  has  been  made.  This  seems 
to  me  to  be  a  matter  of  great  importance,  and  I  rise  to  ask  if  it  would  not 
be  desirable  to  ask  the  chairman  of  this  committee  to  make  its  report 
next  year? 

The  President. — An  exceedingly  good  suggestion.  This  committee  was 
appointed  and  has  been  continued  and  all  it  has  done  for  the  Association 
so  far  as  we  know,  is  to  report  no  progress.  The  suggestion  of  Dr.  Pil- 
grim is  timely,  and  his  idea  is  that  by  another  year  they  should  make  a 
report  or  show  cause  why  they  should  not  be  discharged. 

Dr.  Pilgrim. — That  is  my  idea,  and  I  will  put  it  in  the  form  of  a  motion. 

Which  motion  was  duly  seconded  and  carried. 

Dr.  Carey. — I  have  a  resolution  here  which  I  have  been  requested  to 
present  to  the  Association: 

Whereas,  Certain  classes  of  mental  defectives  now  exist  in  large  num- 
bers, and 

Whereas,  These  classes  are  constantly  and  rapidly  increasing,  and 

Whereas,  The  President  of  this  Association  has  so  forcibly  called  our 
attention  to  these  conditions  in  his  admirable  annual  address,  and 

Whereas,  This,  the  American  Medico-Psychological  Association,  con- 
sisting of  representative  scientific  men  who  are  constantly  brought  in  close 
contact  with  these  conditions  and  their  results,  should  take  some  action 
to  place  itself  upon  record  concerning  this  question,  therefore,  be  it 

Resolved,  That  a  committee  consisting  of  five  Active  members  of  this 
Association  be  appointed  by  the  President  thereof,  to  be  styled,  "The 
Committee  on  Applied  Eugenics,"  to  carefully  consider  the  various  phases 
of  the  subject  and  report  at  the  next  meeting. 

Dr.  Carey. —  I  move  this  resolution  be  adopted. 

Which  motion  was  duly  seconded  and  carried. 
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Dr.  J.  Percy  Wade  offered  the  following  resolution : 

Whereas,  The  Diversional  Occupation  of  the  Insane  is  a  subject  of  such 
practical  importance  in  the  treatment  of  the  various  psychoses,  and 

Whereas,  The  methods  embraced  in  this  form  of  treatment  have  been 
introduced  in  a  comparatively  small  number  of  public  and  private  insti- 
tutions for  the  insane,  and 

Whereas,  It  seems  desirable  for  the  welfare  of  the  patients,  as  well 
as  to  improve  conditions  in  said  institutions  in  this  country  by  means  of 
affording  occupation  and  recreation  for  all  classes  of  cases  adapted  to  such 
treatment,  therefore,  be  it 

Resolved,  That  a  committee  of  three  from  the  American  Medico- 
Psychological  Association  be  appointed  by  the  President  to  make  a  survey 
of  the  private  and  public  institutions  for  the  insane  in  this  country,  regard- 
ing the  occupational  and  recreational  methods  in  use  and  report  at  the 
next  meeting  of  this  Association  any  recommendations  looking  to  the 
general  adoption  of  such  forms  of  treatment. 

The  President. — You  have  all  heard  this  resolution  just  offered,  what 
shall  be  done  with  it? 

Dr.  Hurd. — I  move  that  it  be  adopted. 

Which  motion  was  duly  seconded  and  carried. 

Dr.  Richardson. — I  would  ask  that  this  committee  be  also  authorized 
to  promote  and  manage  an  annual  exhibit  of  the  arts  and  crafts  work  done 
in  all  the  hospitals  for  the  insane,  and  that  they  invite  all  the  hospitals 
to  take  part  in  this  exhibit.  I,  therefore,  move  that  this  be  added  as  an 
amendment. 

The  President. — This  is  a  good  amendment;  it  may  not  be  desirable  to 
incur  expense  in  this  exhibit,  but  this  is  only  an  individual  opinion. 

Dr.  C.  G.  Hill.— I  suggest  that  these  exhibits  may  occur  without  making 
it  binding  on  the  Association  to  carry  them  out;  if  it  did  not  seem  prac- 
ticable it  would  not  obligate  the  Association. 

Dr.  Richardson. — I  will  amend  the  motion  in  this  way — that  the  As- 
sociation have  an  annual  exhibit  of  arts  and  crafts  if  in  the  opinion  of  the 
Association  it  is  feasible. 

Dr.  Hill. — I  second  the  motion. 

Motion  was  carried. 

The  President. — It  is  so  ordered. 

The  following  papers  were  read : 

"  Polyneuritic  Delirum — Korsakoff's  Psychosis,"  by  William  C. 
Sandy,  M.  D.,  Trenton,  N.  J.    (Read  by  title.) 
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"  A  Case  of  Catatonic  Hirntod,"  by  Samuel  T.  Orton,  M.  D., 
Worcester,  Mass.    Discussed  by  Dr.  Hill. 

"  Further  Observations  on  Alzheimer's  Disease,  by  S.  C.  Fuller, 
M.  D.,  Westborough,  Mass.  and  H.  I.  Klopp,  M.  D.,  Allentown, 
Pa.,  read  by  Dr.  Fuller.  Discussed  by  Dr.  Richardson  and  Dr. 
Fuller. 

"  Discharge  of  Insane  Criminals,"  by  W.  M.  English,  M.  D., 
Hamilton,  Ont.  Discussed  by  Dr.  Burgess,  Dr.  Woodbury,  Dr. 
Hill,  Dr.  Gorst,  and  Dr.  English. 

"  The  Relation  of  Certain  Psychoses  to  the  Neuroses,"  by  Ches- 
ter L.  Carlisle,  M.  D.,  Kings  Park,  N.  Y. 

The  President. — I  am  ready  now  to  report  the  names  of  the  two  com- 
mittees asked  for,  and  because  of  the  fact  that  the  work  is  likely  to  be 
done  by  correspondence,  I  will  name  the  chairmen: 

Committee  on  Diversional  Occupation  of  the  Insane :  Dr.  J.  Percy  Wade, 
Maryland  (chairman)  ;  Dr.  W.  W.  Richardson,  Pennsylvania;  Dr.  Charles 
T.  La  Moure,  Massachusetts. 

Committee  on  Applied  Eugenics:  Dr.  H.  M.  Carey,  Pennsylvania;  Dr. 
E.  E.  Southard,  Massachusetts;  Dr.  M.  L.  Perry,  Kansas. 

Dr.  Hill. — I  move  that  our  former  President  be  on  the  Committee  on 
Applied  Eugenics,  and  that  it  is  the  sense  of  this  body  that  our  President, 
Dr.   Work,  should  constitute  one  of  the  committee. 

Motion  duly  seconded  and  carried. 

Dr.  Searcy  (presiding). — The  Chair  will  appoint  Dr.  Work  as  chairman 
of  that  committee,  and  will  also  appoint  Dr.  Hill  as  the  fifth  member  of 
the   committee. 

The  President. — We  will  now  have  the  report  of  the  Committee  on 
Resolutions. 

Dr.  Hill. — Dr.  Blumer  is  not  here  and  has  asked  me  to  make  a  report, 
as  follows: 

Resolved,  That,  as  members  of  the  American  Medico-Psychological 
Association,  we  are  sensible,  without  specification  of  the  many  items  of  in- 
debtedness that  are  obvious  to  all  who  have  insight  to  discern  the  relation 
of  cause  and  effect,  of  our  obligation  for  all  that  has  tended  to  make  this 
Sixty-eighth  Annual  Meeting  one  of  the  most  successful  and  most  memor- 
able that  our  long  and  eventful  history  records,  and  that  we,  therefore, 
extend  a  hearty  vote  of  thanks  from  the  ranks  to  the  President  and  of- 
ficers of  the  Association,  as  well  as  to  the  Committee  of  Arrangements, 
whose  foresight  and  efficient  generalship  in  the  field  have  compelled  this 
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acknowledgment  of  the  service  and  achievement  of  which,  hereby,  we  con- 
fess ourselves  the  delighted  and  grateful  beneficiaries. 

Resolved,  That  the  thanks  of  this  Association  are,  hereby,  tendered  to 
our  retiring  President,  who  has  contributed  so  much  to  make  this  one  of 
the  most  successful  meetings  of  our  long  and  eventful  career,  by  the  judi- 
cious selection  of  the  Program  Committee,  his  Committee  of  Arrangements 
and  all  other  committees,  as  well  as  his  own  personality,  his  executive 
capacity  and  his  brilliant  wit  that  has  enlivened  many  dull  moments  of  our 
meeting.  We  would  also  thank  the  hotel  management  for  providing  so 
thoroughly  for  our  comfort  and  convenience. 

Respectfully  submitted, 

G.  Alder  Blumer, 
B.  M.  Caples, 
Chas.  G.  Hill. 

On  motion,  duly  seconded,  the  report  was  accepted  and  adopted. 

The  President. — The  report  is  accepted  and  adopted,  except  so  far  as 
it  refers  to  the  Chair. 

There  is  a  certain  sadness  connected  with  the  performance  of  any  duty 
for  the  last  time.  The  sadness  in  this  instance  is  all  on  the  part  of  the 
Chair.  I  am  sure  that  you  will  feel  very  much  relieved  to  have  our  final 
adjournment,  but  I  wish  to  thank  you  for  your  prompt  attendance  and  your 
careful  attention,  which  has  contributed  so  much  to  the  success  of  this 
meeting.  The  form  of  duties  delegated  to  your  presiding  officer  prescribes 
that  he  finally  sings  his  own  requiem  by  introducing  his  successor. 

It  seems  an  incongruous  act  for  me  to  pass  the  gavel  of  authority  to 
your  new  President,  and  attempt  this  formality  for  one  who  has  been 
identified  with  this  Association  for  a  quarter  of  a  century.  Certain  I  am 
you  will  ask  for  him  no  guarantee.  Trained  a  soldier  in  the  war  between 
states ;  schooled  in  the  university  of  the  world ;  graduated  in  medicine ;  now 
nearly  half  a  century  in  its  practice,  we  might  truthfully  say  of  him :  "  The 
world  is  his  country  and  to  do  good  is  his  religion."  To  such  a  man  the 
office  I  prized  so  highly  must  seem  a  little  thing.  For  four  years  he  fought 
with  the  sword  for  his  people.  For  forty-five  years  he  has  fought  with  his 
keen  mind  the  diseases  of  his  people.  He  lives  in  the  city  that  saw  his 
birth,  as  though  he,  too,  had  said,  "Entreat  me  not  to  leave  thee  nor  to 
return  from  following  after  thee  ....  thy  people  shall  be  my  people  .... 
and  where  thou  diest  will  I  die  and  there  will  I  be  buried."  A  sentiment 
unknown  to  the  nomad,  but  which  has  in  it  the  essence  of  life.  Ad- 
mired, respected  and  honored  here,  for  his  professional  attainments; 
trusted,  counciled  and  loved  at  home,  for  himself;  surely  the  wealth 
of  a  Croesus  must  seem  mean  to  such  a  man,  by  comparison.  Is  there 
some  subtle  virtue  in  the  Southern  sun?  Is  there  a  fountain  of  per- 
petual youth?  For  more  than  three-score  and  ten  years  that  sun  has 
shone  on  him.  Some  influence  has  defied  the  features  age  wears.  For  his 
eye  is  not  dimmed,  neither  are  his  natural  forces  abated. 
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This,  gentlemen,  is  your  new  President:  the  soldier,  student,  scientist, 
and  always  a  gentleman,  Dr.  James  T.  Searcy,  of  Alabama.     (Applause.) 

Dr.  Searcy. — Mr  President:  The  kindness  and  the  complimentary  man- 
ner of  your  words  embarrass  me  more  than  you  know.  "  The  unexpected 
happens."  Some  two  thousand  miles  away  from  the  meeting  in  Denver, 
for  some  reason  you  initiated  there  a  procedure  that  culminates  to-day 
in  the  honor  put  upon  me.  For  the  past  twelve  months  I  have  been  trying 
to  explain  this  to  myself  and  I  have  not  a  satisfactory  explanation  yet. 
Kindly  let  me  say  that  I  appreciate,  of  course,  the  high  honor,  personally, 
but  I  recognize  that  the  compliment  is  extended  and  pointed  towards  the 
section  of  the  country  from  which  I  come.  That  fact  is  all  the  more 
gratifying  to  me.  It  indicates  that  the  principle  prevails  throughout  this 
organization  that  we  are  a  national  body.  A  far  greater  preponderance  of 
membership  lies  in  this  part  of  the  country.  I  feel  a  reluctance  to  take  the 
Chair  following  such  an  excellent  administration  as  we  have  just  had. 
Besides,  the  prominence  of  the  position  is  getting  higher  and  higher  every 
year. 

As  has  been  intimated  by  our  President,  I  have  been  connected  with  this 
Association  for  some  time.  I  was  with  this  body,  not  as  a  superintendent, 
but  invited  to  read  a  paper  about  twenty-five  years  ago  at  Washington.  The 
personnel  of  the  whole  organization  has  greatly  changed  since  that  time; 
there  are  very  few  of  those  members  now.  Time  has  done  a  great  deal 
since  then.  There  is  more  permanency;  political  changes  are  less  than  there 
used  to  be,  and  there  is  being  injected  into  our  proceedings  more  of  a 
scientific  feature. 

I  cannot  take  the  Chair  without  expressing  my  high  appreciation  of  you, 
Mr.  President,  as  a  presiding  officer  and  as  an  executive  officer. 

Dr.  Work. — The  King  is  dead;  long  live  the  King. 

Dr.  Searcy. — I  want  to  repeat  my  appreciation  of  Dr.  Work,  of  his 
ability  as  a  presiding  officer.  I  wish  it  could  continue  longer.  I  shall  have 
to  lean  upon  him  and  upon  a  number  of  you,  and  I  do  not  wish  to  begin 
these  duties  without  acknowledging  that  I  shall  have  to  depend  most 
heavily  upon  our  worthy  Secretary;  we  could  not  get  along  without  Dr. 
Wagner,  and  I  shall  look  to  him  more  than  to  anybody  else  for  help. 

Dr.  Work. — I  wish  to  inform  you,  Dr.  Searcy,  that  you  need  have  no 
fear,  whatever,  as  regards  the  Secretary.  Dr.  Wagner  can  be  depended 
upon  absolutely  to  arrange  every  detail,  and  to  give  us  a  better  meeting 
each  year  during  his  service. 

Dr.  Searcy. — There  being  no  further  business,  I  declare  this  meeting 
of  the  Association  adjourned. 

Charles  G.  Wagner,  Secretary. 
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THE  SOCIOLOGIC  ASPECT  OF  INSANITY  AND 
ALLIED  DEFECTS. 

By  HUBERT  WORK,  M.  D.,  Pueblo,  Colo. 

Assuming  that  the  human  family,  as  we  know  it,  has  evolved 
from  the  ape,  or  at  least  from  a  more  primitive  type  of  man, 
whose  methods  of  procuring  food  were  less  complicated  than  ours, 
it  becomes  evident  that  such  evolution  must  have  been  impossible 
unless  defectives  had  been  allowed  to  perish  and  the  stronger 
perpetuate  the  species. 

With  the  refinements  of  intellectual  development  came  as  its 
crowning  glory  the  ethical  sense,  prompting  us  to  protect  each 
other,  especially  the  weakling.  He  is,  therefore,  no  longer  allowed 
to  perish  but  is  matured  in  charity,  to  perpetuate  his  defects,  in- 
capable of  personal  control,  much  less  self-support.  Our  high 
intellectual  development  has  devised  means  of  keeping  alive  a 
defective  type  of  humanity  which  has  already  impressed  itself 
upon  the  race,  as  4#  of  our  children  to-day  are  feeble-minded  with 
a  larger  unknown  proportion  defective  to  a  lesser  degree. 

It  is  no  longer  sufficient  to  boast  of  the  high  evolution  attained, 
and  quarrel  about  how  it  began,  but  we  must  go  farther  and  dis- 
cuss methods  to  prevent  a  reversion  towards  the  original  type, 
whether  the  first  cause  was  an  ape,  an  atom,  or  an  edict. 

The  term  "  Feeble-minded  "  was  devised  by  Americans  to  in- 
clude the  imbecile,  who  differs  from  the  insane  in  that  he  has 
neither  delusions  nor  lucid  intervals ;  an  anti-social  being,  but  of 
many  grades  of  intelligence.  It  also  includes  the  idiot  who  is 
without  mind,  consequently  extra-social,  because  fatuous.  Both 
these  multi-defective  beings  resemble  our  conception  of  primitive 
man.    No  really  feeble-minded  person  ever  was  or  ever  will  be 
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cured,  differing  in  this  respect  from  the  insane,  who,  because 
once  normal,  may  recover  that  which  they  lost,  while  the  feeble- 
minded can  never  recover  nor  transmit  that  which  they  never  had. 

Under  the  guise  of  charity  we  are  undergoing  reversion,  a 
term  we  may  no  longer  use  within  hearing  of  the  followers  of 
Mendel ;  although  they  use  it  in  explaining  that  it  does  not  exist, 
claiming  that  the  feeble-minded  are  not  reversions  but  recessives, 
or  the  result  of  poisoning,  notably  by  alcohol ;  that  primitive  man 
was  not  feeble-minded  nor  is  the  ape;  neglecting,  however,  to 
explain  away  the  predominance  of  animal  characteristics  in  the 
three  types  as  against  the  physical  uniformity  and  ethical  control 
of  normal  man,  except  to  say  that  the  feeble-minded  are  such 
through  failure  to  develop  completely. 

It  is  not  the  purpose  of  the  present  moment  to  weave  theories 
or  to  cut  garments  to  fit  obvious  facts  from  theories  already 
woven.  I  prefer  to  deal  directly  with  conditions  at  hand;  the 
sociologic  aspect  of  insanity  and  its  allied  defects. 

To  quote  Kraepelin :  "  We  must,  therefore,  regard  statistics  of 
heredity  in  insanity  merely  as  facts  of  experience  without  finding 
in  them  the  expression  of  a  '  law '  which  should  hold  in  every 
case." 

Applied  eugenics  mean,  to-day,  that  we  must  advise  against  the 
perpetuation  of  known  defects  of  mind,  whether  inherited  or 
acquired,  simply  because 

"  The  soul  of  all  improvement 
Is  the  improvement  of  the  soul." 

If  excuse  for  our  interest  in  preventive  psychiatry  were  neces- 
sary, I  might  quote  Oliver  Wendell  Holmes  who  said  "  the 
development  of  a  boy  should  begin  with  his  grandfather,"  and 
the  attention  of  taxpayers  might  be  enlisted  by  reciting  that  the 
single  state  of  New  York  now  has  an  insane  population  in  hos- 
pitals and  almshouses  of  33,000  patients,  maintained  at  an  annual 
expense  of  $8,000,000. 

During  the  past  ten  years  New  York  has  spent  for  the  care  of 
the  insane,  $54,000,000.  About  one-sixth  of  its  total  expenditure 
is  for  the  care  of  the  insane.  It  equals  an  annual  tax  of  70  cents 
on  every  man,  woman  and  child  of  that  state. 
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The  estimated  annual  cost  of  this  class  in  the  United  States  is 
$64,000,000  for  care  only.  When  there  is  added  to  this  the  ex- 
penses incident  to  adjudications  and  transportation,  together  with 
the  economic  loss  to  families  impoverished  by  the  care  of  a  defec- 
tive member  with  the  impaired  efficiency  of  those  returned  home 
not  fully  restored,  it  becomes  clear  that  the  insanity  of  our  people 
by  direct  tax  and  by  indirect  depreciation  of  these  threads  in  the 
social  woof,  is  at  once  our  greatest  financial  burden  and  sociologic 
menace. 

It  is  time  we  knew  where  they  are  coming  from;  our  300,000 
insane  and  feeble-minded ;  our  160,000  blind  and  deaf,  our  2,000,- 
000  that  are  annually  cared  for  in  hospitals  and  homes ;  our  80,000 
prisoners  and  the  thousands  of  criminals  not  in  prison  and  our 
100,000  paupers  in  almshouses  and  out. 

To  me,  this  is  the  new  world  for  us  to  aid  in  conquering;  a 
world  of  the  unreal,  peopled  by  those  who  forget  yesterday,  do 
not  anticipate  tomorrow,  but  are  the  children  of  a  day. 

It  may  be  said  of  this  association,  the  oldest  and  largest 
American  organization  of  men  in  special  work,  that  its  scientific 
excursions  into  new  fields  of  medical  research  have  been  as  fre- 
quent and  as  fruitful  as  those  in  other  lines  of  practice  in  medica- 
tion, nursing  and  housing  of  the  sick. 

Our  laboratories  are  fully  equipped  and  our  investigators  are 
equally  alert.  In  the  physical  care  of  the  congregated  sick  we  are 
masters  in  medicine.  Neither  is  it  too  much  to  say  that  we  are 
better  qualified,  through  more  modern  facilities,  to  obtain  results 
than  our  European  brothers  are. 

Dr.  Orpheus  Everts,  now  deceased,  once  a  distinguished  mem- 
ber of  this  association,  twenty-five  years  ago,  said : 

Already  the  hill-tops  of  science  are  luminous,  and  men  of  intelligence 
and  learning  no  longer  dwell  in  an  atmosphere  of  gloom  peopled  with  imag- 
inary beings,  gods  and  demons,  standing  in  the  relation  of  invisible  causes 
to  all  visible  effects;  but  moving  ever  on  and  up  toward  the  greater  light, 
realize  the  fact,  that  with  every  step  taken  vision  becomes  clearer  and  more 
comprehensive,  and  that  positions  may  be  occupied  to-day  with  safety  that 
but  yesterday  seemed  to  be  dangerous,  if  not  inaccessible. 

This  prophecy  has  been  fulfilled.    We  have  advanced  scientific- 
ally to  a  position  in  the  medical  world  hardly  thought  of  twenty- 
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five  years  ago,  so  that  our  qualifications  have  added  responsibilities 
and  opened  to  us  new  fields. 

Indeed,  we  have  already  sent  out  pioneers.  The  American 
Breeders  Association  has  organized  a  Commission  of  Eugenics 
consisting  of  David  Starr  Jordan,  Alexander  Graham  Bell,  Luther 
Burbank,  Adolf  Meyer,  et  al.  Its  sub-commission  on  insanity  is 
officered  by  Adolf  Meyer  as  chairman  and  E.  E.  Southard,  as 
secretary,  both  valued  members  of  this  association,  with  whom  col- 
laboration would  be  a  distinction. 

Our  improved  methods  of  caring  for  the  insane  contribute  to 
an  increase  of  the  by-product  of  the  human  family.  The  lives  of 
the  incurable  are  immeasurably  prolonged.  The  improvable  are 
promptly  returned  home  to  reproduce  their  kind.  Many  of  you 
superintendents  have  admitted  the  defective  child  of  a  restored 
patient  discharged  years  before,  whereas  a  century  since  the 
parent  would  have  been  destroyed  by  his  malady  and  his  line  cut 
off. 

"  The  recovered  "  insane  in  most  instances  mean  merely  "  not 
dangerous  "  and  their  offspring  are  in  constant  peril. 

As  a  people  we  have  refused  to  hide  behind  the  hint : 

"Thou  shalt  not  kill  but  needs't  not  strive 
Officiously  to  keep  alive." 

Normal  boys  strive  for  existence,  often  perishing  through  the 
exactions  of  the  strife;  their  fatuous  brothers  are  protected  and 
reared  to  beget  half-wits. 

Although  statistics  teach  much,  they  are  tiresome  also,  and  I 
need  only  recall  that  approximately  65^  of  the  insane  are  such 
through  heredity,  15$  from  alcoholism  and  drug  addiction,  the 
predisposition  to  which  is  from  parents,  not  themselves  necessarily 
inebriates,  but  of  abnormal  mentality,  10%  are  incapacitated  from 
syphilis  either  inherited  or  acquired,  the  remaining  io#  from 
senility  and  other  causes ;  75$,  in  fact,  will  not  cover  all  forms  of 
intellectual  defect  due  to  heredity.  We  have  then  a  total  of  90^ 
from  avoidable  if  not  preventable  causes,  under  our  liberal  form 
of  government,  altruistic  in  theory  and  stimulating  in  practice  to 
those  who  need  not  the  law,  but  failing  dismally  to  distinguish 
between  a  liberty  of  action  that  encourages  uplift,  and  a  license 
that  results  in  degenerate  offspring,  entailing  a  money  tax  on 
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clean  living  people,  moral  degradation  to  those  in  contact  with 
them  and  inevitable  depreciation  of  the  human  fabric. 

Humanitarians  estimate  the  toll  exacted  by  the  "  White  Plague/' 
in  dollars,  through  deaths  and  loss  of  efficiency.  Much  publicity 
is  given  the  subject,  societies  are  formed,  the  public  informed, 
marriage  of  the  infected  advised  against,  millions  of  dollars 
thrown  into  endowment  funds  for  the  study  of  it  and  into  hospitals 
for  sick  care:  meanwhile  the  silent  multiplication  of  deteriorates 
is  permitted  in  every  state  and  encouraged  in  some,  through  con- 
tact in  almshouses  of  both  sexes.  To  my  personal  knowledge 
a  supervisor  of  the  poor  in  Pennsylvania  induced  a  feeble-minded 
man  to  marry  an  imbecile  woman  with  a  brood  of  defective 
children  of  many  fathers ;  doubtless  proud  that  he  had  legitimized 
an  entire  family,  present  and  to  come,  incidentally  shifting  a 
financial  burden  to  the  next  county,  with  seed  to  found  families ; 
possibly  rivaling  the  notorious  Jukes  of  criminal  literature. 

If  two  imbeciles  marry,  the  offspring  are  all  imbeciles,  while 
their  ability  to  procreate  is  attested  by  the  marriage  of  a  feeble- 
minded man  of  38  to  a  delicate  wife  and  twenty  years  later  he  was 
the  father  of  nineteen  imbecile  children. 

Dr.  Johnstone  found  that  feeble-minded  women  are  nearly  twice 
as  prolific  as  normal  females.  Dr.  Kiernan's  investigations  of 
ninety  degenerate  families  disclosed  the  average  number  of 
children  to  be  eleven,  also  that  multiple  births  occurred  ten  times 
more  frequently  than  in  the  general  population.  Davenport  could 
find  no  case  on  record  in  which  two  imbecile  parents  have  pro- 
duced a  normal  child. 

Much  as  a  decaying  tree  will  bear  fruit  abundantly  but  leaves 
sparingly,  blighted  nature  attempts  to  perpetuate  its  kind  through 
seed,  at  the  same  time  exhausting  its  vitality. 

Whether  or  not  genius  is  born  and  not  made,  we  do  know  that 
these  human  misfits  are  recessive  determinates. 

The  influences  of  heredity  and  environment  are  usually  inter- 
woven so  that  the  hoary  discussions  of  their  relative  bearing  will 
not  end  in  our  time  and  need  not  distract  us  from  discussing  what 
we  definitely  know  of  the  former. 

Dr.  Robertson  uses  the  genealogy,  prepared  by  Dugdale  in  1873, 
of  one  drunken,  worthless  vagabond,  born  about  1720,  as  a  com- 
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parison  with  that  of  the  Edwards  family  to  further  strengthen  the 
established  belief  in  heredity. 

Twelve  hundred  descendants  were  traced  as  having  been  in- 
mates of  penal  and  charitable  institutions  previous  to  1874,  a 
period  of  100  years.  None  of  them  was  at  any  time  of  any  value 
to  their  communities,  310  were  in  poorhouses  a  total  of  2300  years, 
300  died  in  childhood,  440  suffered  from  the  diseases  of  vice,  400 
were  early  wrecked  by  vices,  50  were  notorious  prostitutes,  7 
murderers,  60  habitual  thieves  who  spent  an  average  of  12  years 
each  in  prison,  130  were  frequently  convicted  of  lesser  crimes. 

Surely  "  Nature  is  subdued  to  what  it  works  in, 
— like  the  dyer's  hand." 

For  purposes  of  comparison:  Jonathan  Edwards  was  born  in 
1703 ;  1394  of  his  descendants  were  identified  in  1900,  of  whom  295 
were  college  graduates;  13  presidents  of  our  greatest  colleges;  65 
professors  in  colleges,  besides  many  principals  of  other  important 
educational  institutions ;  60  physicians,  many  of  whom  were  emi- 
nent; 100  clergymen,  missionaries  or  theological  professors;  75 
were  officers  in  the  navy  or  army;  60  prominent  authors  and 
writers,  by  whom  135  books  of  merit  were  written  and  published 
and  18  periodicals  edited;  33  American  states,  several  foreign 
countries  and  92  American  cities  and  villages  profited  by  their 
beneficent  activity;  100  were  lawyers;  30  were  judges;  80  held 
public  office,  one  of  whom  was  Vice-President;  and  3  United 
States  senators.  It  is  not  known  that  any  one  of  them  was  ever 
convicted  of  a  crime. 

It  is  unnecessary  for  us  to  establish  a  premise  and  reason  from 
cause  to  effect.  We  have  the  patent  result  in  our  defective  classes 
at  hand  and  may  make  the  easier  progress  backwards  in  this  study 
— definite  conclusions  from  established  facts  rather  than  conjecture 
from  doubtful  premise. 

Animals  maintain  the  strength  of  species  by  mastery  over  their 
weaklings.  Our  civilization  sympathizes  with  and  protects  physi- 
cal weakness.  Moreover,  with  higher  civilization  "  and  conse- 
quent greater  instability,  a  higher  proportion  of  degeneracy 
obtains. 

Half  a  century  ago  about  400,000  of  our  best  men  perished  in 
the  war  between  the  states.     Those  less  vigorous  were  left  at 
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home  to  become  fathers.  Our  reunited  states  have  been  phenom- 
enally prosperous,  but  nothing  fails  like  success  when  applied  to 
nations,  because  it  means  the  indiscriminate  survival,  more  particu- 
larly of  those  who  would  perish  through  exigencies  of  want,  and 
the  units  of  government  are  thus  depreciated  by  a  leaven  of 
mediocrity. 

Whether  Rome  fell  through  brutality  of  its  sports,  the  protection 
of  its  pauper  class,  wars,  tyrants,  tax  gatherers,  admixture  of 
races,  malaria,  or  a  combination  of  these,  does  not  concern  us. 
We  need  not  look  so  far  back  for  what  threatens  the  United 
States  now. 

The  unlicensed  transmission  to  offspring  of  incurable  mental 
and  physical  defects  will  in  time  encompass  our  decadence. 

Race  suicide  has  already  attracted  alarmed  attention  from  politi- 
cal economists  of  this  and  older  nations.  Doubtless  this  crime  has 
received  impetus  from  the  unwillingness  of  disease-tainted  parents 
to  impart  defects  to  offspring. 

Some  sort  of  protection  against  the  sane  with  neuro-pathic  taint 
or  acquired  disease  who  insist  upon  marriage,  must  be  thought 
out.  Laws  should  be  framed  to  punish  a  man  who  marries  and 
infects  innocent  womanhood.  Our  moral  sense  would  applaud 
any  expedient  short  of  murder  which  promises  immunity  from 
conjugal  infection  to  the  pure  wife,  or  the  maternal  anguish  of 
having  borne  a  disease-corroded  child. 

It  seems  idle  to  multiply  proofs  on  a  subject  agreed  upon  by 
scientists,  or  to  bring  up  the  allied  branch  of  crime  and  its  cost 
in  lives  and  money,  for  the  first  causes  are  the  same  and  the  cer- 
tainty of  hereditary  taint  is  the  same. 

Psychologically  the  lines  of  descent  diverge  towards  imbecility, 
insanity,  pauperism  and  crime.  Sociologically  they  converge 
towards  institutions  for  public  support  of  the  criminal  and  mental 
incompetent — to  their  seclusion  from  the  world  because  they  can- 
not become  a  part  of  it. 

All  this  to  you  men  is  elementary  and  its  repetition  would  not 
be  justified  were  it  not  true  that  the  human  family  is  the  victim 
of  an  insidious  blight  which  threatens  its  destruction,  a  malady 
we  have  elected  to  study  and  treat,  but  which  as  an  organization 
we  have  neglected  until  states  have  initiated  measures  independent 
of  us. 
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Much  has  been  said  against  the  marriage  of  the  unfit.  Acts 
have  been  framed  and  a  few  laws  have  been  enacted  only  to  prove 
futile  except  so  far  as  such  discussions  tend  to  direct  the  public 
mind  to  a  matter  of  national  moment — the  breeding  of  the  highest 
type  of  humanity  by  eliminating  the  unfit. 

Recognizing  the  failure  of  enactments  to  reach  individual  cases 
and  to  prevent  the  propagation  of  defectives,  a  few  states  have 
authorized  the  sterilization  of  men  and  women  unfit  to  procreate 
the  average  type  of  humanity. 

The  members  of  this  association  as  individual  authorities  should 
help  their  several  states  and  provinces  in  a  survey  of  their  own 
children,  to  measure  their  defects,  to  estimate  what  kind  of  citizens 
they  are  growing  and  to  urge  legal  enactments  intended  to  limit 
the  generation  of  feeble-minded,  insane,  epileptics,  syphilitics  and 
criminals. 

That  the  descendants  of  one  man,  born  about  1720,  cost  New 
York  state  $1,200,000  in  75  years,  shows  how  slowly  society  takes 
scientific  cognizance  of  itself,  for  these  statistics  by  Dugdale  were 
not  seriously  considered;  only  recently  were  they  resurrected  by 
the  Carnegie  Institution  which  promises  to  trace  this  derelict 
family  and  compute  its  cost  to  the  public  to  date. 

Ten  years  ago  an  attempt  was  made  to  estimate  the  proportion 
of  insane,  idiots  and  imbeciles  in  the  Canton  of  Berne,  Switzerland. 

It  was  found  to  be  1  in  117  in  the  general  population. 

One  defective  Swiss  woman  cost  her  government  $1,250,000 
through  her  707  traced  descendants.  Of  these  106  were  born  out 
of  wedlock ;  142  were  beggars ;  and  64  lived  on  charity.  Among 
the  women,  181  were  immoral ;  76  were  convicts ;  and  7  murderers, 
suggesting  that  the  hand  which  "  wrecks  "  the  cradle  rules  the 
world. 

Were  the  regulation  of  marriages  possible  it  would  not  be 
effective  in  limiting  the  curse  of  feeble-mindedness  and  its  drunken, 
criminal,  lunatic  spawn,  for  marital  rights  are  not  essential  to 
procreation  and  the  moral  sense  is  wanting  in  the  imbecile. 

Apparently  there  are  but  two  remedies  for  this  social  pollution. 
The  segregation  of  the  abnormal  at  puberty  by  holding  them  in 
institutions  during  their  procreative  period,  or  rendering  them 
sterile. 
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Segregation  has  been  attempted  for  a  hundred  years  with  the 
practical  result  that  insanity  has  increased  25$  while  the  whole 
population  has  increased  n#  to  say  nothing  of  an  annual,  direct, 
increasing  tax  on  the  people  of  millions  of  dollars.  This  alone 
is  proof  of  its  failure,  not  to  mention  a  greater  public  expense  for 
its  congeners,  the  criminal  and  pauper  classes. 

We  are  then  perforce  compelled  to  invoke  the  alternative  of 
sterilization.  Accepting  this  dictum  as  established,  two  difficulties 
present  themselves : 

1.  Where  shall  the  line  be  drawn? 

2.  The  surgical  procedure. 

The  high-grade  imbecile  of  the  public  schools  is  a  source  of 
danger  because  passing  in  society  as  normal — a  uni-defective, 
therefore,  not  under  surveillance — often,  indeed,  petted  and  pushed 
forward  because  of  precocity  in  a  single  attribute  of  mind — the 
flaming  of  a  spark  of  genius  fed  by  the  combustion  of  cerebral 
energy  diverted  from  mental  attributes  not  developed,  or  stimu- 
lated by  precocity  the  precursor  of  premature  disintegration.  This 
remote  type  socially  protected  from  law  enforcement  will  not  be- 
come amenable  to  legal  inspection  or  control. 

Broadly  stated,  then,  those  who  would  come  within  the  scope  of 
the  state's  authority  to  sterilize  should  be  those  for  whom  it  be- 
comes a  guardian  because  of  mental  defect,  or  for  crime,  or  both ; 
those  who,  if  allowed  to  produce  offspring,  would  beget  children 
mentally  enfeebled,  incapable  of  self-support  or  self-government. 

The  laws  of  heredity  are  definite  enough  and  sufficiently  well 
understood  to  guarantee  that  no  injustice  need  be  feared.  If  an 
apparently  normal  child  should  appear  in  a  neuro-pathic  family 
the  mental  stain  may  be  confidently  expected  in  the  first  or  second 
generation  following  him. 

Criminologists  believe  that  there  is  no  criminal  type  but  that 
an  instability  of  the  nervous  system  is  the  basis  of  habitual  crime, 
the  same  nervous  instability,  if  you  please,  which  lies  back  of  all 
abnormal  functional  cerebration. 

Mindful  that  punishment  has  failed  to  greatly  lessen  crime 
may  we  not  hope  that  with  the  knowledge  of  the  increasing  burden 
from  these  enemies  of  public  polity,  society  will  welcome  measures 
looking  more  to  the  extinction  of  the  criminal  degenerate  than  to 
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his  reformation  in  the  light  of  what  has  been  accomplished  by  ages 
of  penal  enactment. 

Unfortunately  sterilization,  when  first  practised,  was  done  by 
castration  necessitating  mutilation  with  loss  of  structure  which  is 
associated  in  the  public  mind  with  punishment.  In  lay-discussion 
of  this  subject  the  fact  should  be  kept  prominent  that  the  operation 
must  never  be  advised  as  a  punitive  measure  but  invoked  only  as 
a  quarantine  expedient,  precisely  as  the  infected  are  prevented 
from  contaminating  the  well.  Imbecility  is  not  a  crime  per  se 
although  its  propagation  should  be  so  designated. 

Dr.  Sharp,  of  Indianapolis,  has  said : 

It  can  readily  be  seen  that  one  subjected  to  castration  would  in  all  prob- 
ability become  morose  and  downcast  on  account  of  the  deformity  alone. 
Besides,  the  testicle  has  a  double  function,  that  of  providing  an  internal  as 
well  as  an  external  secretion,  and  the  organism  cannot  maintain  a  normal 
condition  when  robbed  of  this  internal  secretion.  This  is  manifested  by 
the  perceptible  change  in  the  eunuch. 

This  operation  is  very  simple  and  easy  to  perform.  I  do  it  without 
administering  an  anesthetic  either  general  or  local.  It  requires  about  three 
minutes'  time  to  perform  the  operation  and  the  subject  returns  to  his  work 
immediately,  suffering  no  inconvenience,  and  is  in  no  way  hampered  in 
his  pursuit  of  life,  liberty  and  happiness,  but  is  effectively  sterilized. 

Dr.  Sharp  had  been  doing  this  operation  for  over  ten  years, 
operating  upon  456  cases  in  all.  He  has  had  a  splendid  oppor- 
tunity for  postoperative  observation  and  has  never  seen  any  un- 
favorable symptoms. 

All  other  methods  proposed  place  restrictions,  and,  therefore, 
punishment  on  the  subject;  this  method  does  not.  There  is  no 
expense  to  the  state,  no  sorrow  or  shame  to  the  friends  of  the 
individual,  as  there  is  bound  to  be  in  segregation. 

More  recently  surgery  has  demonstrated  that  the  proximal  end 
of  the  vas  should  be  left  patulous  for  the  discharge  of  testicular 
secretion,  the  distal  end  being  crushed.  Fallectomy  is  practised 
upon  the  female  for  the  same  conditions  and  with  equal  success. 

Objections  to  sterilization  will  continue  to  be  raised  in  the  name 
of  "  personal  liberty  "  by  those  who  think  they  think,  using  words 
as  children  do  blocks  instead  of  facts  upon  which  to  establish 
theories. 

Does  the  feeble-minded  prostitute  of  the  streets  have  any 
liberty? — harassed  by  peace  officers  in  preserving  the  semblance 
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of  public  decency  and  hounded  by  low  men  and  boys,  starved,  dis- 
eased and  deserted.  There  be  neither  life,  liberty  nor  pursuit  of 
happiness  for  this  hand-maiden  of  illegitimacy  except  through  the 
espionage  of  a  wholesome  public  mind. 

We  are  all  derived  from  the  society  of  the  past  and  will  pass 
into  the  society  of  the  future.  For  these  reasons  the  society  of 
to-day  has  the  right  to  inquire  into  our  personal  defects,  to  learn 
whence  they  came  and  through  this  knowledge  to  protect  pos- 
terity. 

I  know  of  no  more  rational  answer  to  this  abstract  question  than 
that  elicited  by  a  personal  application.  Who  of  us  having  a  de- 
fective child  would  not  answer  the  last  call  more  cheerfully,  know- 
ing that  our  living  sorrow  was  left  incapable  of  producing  non- 
descript offspring  to  perpetuate  the  family  name  through  genera- 
tions of  defectives  ? 

Pennsylvania,  through  its  General  Assembly  of  1905,  passed  an 
act  which  its  governor  refused  to  sign,  which  sought  to  legalize 
human  sterilization.  Again,  in  191 1,  a  similar  act  was  introduced, 
but  failed  to  become  a  law. 

In  1906  the  Legislature  of  Wisconsin  discussed  a  sterilization 
bill  but  postponed  it  pending  an  investigation  regarding  the 
mental  defectives  of  the  state. 

In  1908  the  state  of  Oregon  passed  a  sterilization  act  which  its 
governor  vetoed ;  so  a  law  was  passed  nullifying  his  prerogative 
in  this  respect. 

In  1 9 10  a  bill  for  sterilization  was  introduced  into  the  Ontario 
(Canada)  Parliament  which  was  talked  out  of  it  by  the  Prime 
Minister. 

The  histories  of  these  failures  to  enact  laws  uniformly  show 
the  governor  to  be  the  objector.  Let  us  not  urge  this  fact  as  an 
additional  argument  in  favor  of  limiting  the  legislative  preroga- 
tives of  the  feeble-minded,  also! 

However,  these  agitations  and  discussions  were  not  without 
result.  In  1907  Indiana  enacted  such  a  law.  Iowa,  Oregon,  Utah, 
Connecticut  and  California  have  sterilization  laws  of  liberal  scope. 

As  evidence  that  the  ranks  of  the  pauper  class  are  enormously 
augmented  by  the  feeble-minded,  Dr.  Rentoul,  of  Liverpool,  cites 
the  instance  of  5  feeble-minded  women  who  gave  birth  to  15 
feeble-minded  children,  and  quotes  Dr.  Pott's  figures  concerning 
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16  feeble-minded  women  in  one  English  almshouse  who  gave  birth 
to  116  idiot  children,  while  the  1905  report  on  Inebriate  Homes  in 
England  states  that  92  habitual  inebriate  women  had  given  birth 
to  850  children. 

Feeble-mindedness  is  relatively  infrequent  as  an  accident  of 
birth  or  infantile  illness  but  is  usually  a  definite  inheritance.  The 
more  inebriates  the  more  degenerates  and  conversely,  the  more 
mental  defectives  the  more  inebriates  and  paupers,  forming  a 
vicious  circle  from  which  there  seems  no  escape  except  through 
sterilization. 

It  is  quite  possible  for  parents  with  normal  faculties,  through 
dissipation,  vice  or  disease,  to  produce  deteriorated  children,  but 
there  is  no  method  by  which  the  tendency  can  be  reversed.  De- 
generation is  invited  by  refinements  of  organization.  Regenera- 
tion of  the  mind  cannot  be  effected  with  parts  of  the  mechanism 
necessary  to  generate  mind  destroyed. 

In  his  annual  report  under  the  head  of  Preventive  Eugenics,  the 
word  painter  pre-eminent  of  this  association  entered  a  plea  for  the 
nervous  temperament  which  often  displays  eccentric  originalities 
which  amuse  us.  The  nervous  diathesis  does  not  predispose  to  in- 
sanity nor  indicate  it  except  it  be  surface  play  from  a  tainted 
ancestor.  The  power  of  fancy  over  reason  is  not  an  exclusive 
attribute  of  this  temperament  but  dominates  the  immature  in 
mind  as  well.  Collapse  of  the  nervous  diathesis  is  invited  by  its 
intensity  and  is  acute — a  functional  sequel  of  over-strain — the 
wrecking  of  the  prodigy  that  entertained  us  momentarily.  Argu- 
ments favoring  unrestricted  propagation  are  based  on  the  fear  that 
the  world  might  lose  a  genius.  Single  talent  genius  that  springs 
from  defective  families  is  the  ignis-fatuus  of  a  night,  a  light  from 
the  social  slough — its  ancestry  in  doubt  and  leaving  no  posterity, 
although  itself  of  passing  brilliancy.  Gratifying  as  may  be  the 
restoration  of  a  patient  wrecked  through  nervous  diathesis  and 
delightful  as  the  contemplation  of  warped  fancy  may  be  to  those 
who  revel  in  the  unusual,  an  amused  tolerance  of  those  with 
"  brain  cracks  "  is  far  from  the  mark  we  should  set  to  obviate 
their  birth. 

The  permanency  of  a  nation  is  dependent  upon  its  physical 
ethics.  The  traditions  of  our  government  for  centuries  past  have 
been  bound  about  by  religious  restraints  more  than  now,  many  of 
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them  superstitions  possibly,  but  withal  deterrent  to  prostitutions 
of  the  body.  The  limitations  they  imposed  inured  to  healthy  off- 
spring with  balanced  minds  and  in  turn  healthy  morals ;  a  psycho- 
logic cycle,  the  evolving  antithesis  of  the  vicious  cycle  of  degener- 
ate mentality.  The  relaxation  of  the  fundamental  teachings  of 
the  last  generation  contributes  to  mental  instability,  since  the  first 
essential  to  integrity  of  mental  processes  is  that  the  mind  should 
be  anchored  to  something  which  it  regarded  as  established.  At  the 
time  when  didactic  instructions  in  morals  were  daily  mental 
gymnastics  of  children  the  nervous  diathesis  was  called  hysteria 
and  treated  by  "  laying  on  of  hands."  "  Nerves  "  is  a  modern  term 
not  found  in  the  nomenclature  of  the  Pilgrims. 

A  feature  of  imbecility  not  emphasized  by  humanitarians  is  the 
physical  suffering  entailed  throughout  life  to  the  individual. 
Mental  weakness  implies  low  vitality  with  invited  disease  and 
chronic  invalidism,  the  prevention  of  which  is  legitimate. 

That  imbecility  should  be  "  let  alone,"  that  "  nature  will  purify 
itself  as  the  stream  does,"  that  "  the  fittest  will  survive,"  and  like 
fallacies  are  controverted  by  the  knowledge  that  contaminated 
nature  has  diminished  power  of  purification,  and  that  the  stream  of 
human  generation  is  being  constantly  defiled  by  polluted  springs. 

Philanthropic  persons,  boards  and  associations  are  being 
aroused.  The  word  eugenics  has  a  new  meaning,  because  of  the 
unvoiced  complaint  of  20,000  feeble-minded  children  confined  in 
institutions,  1400  being  added  each  year  while  100,000  wait  in  want 
without,  deprived  of  ethical  sense,  perpetuating  their  kind  with 
more  license  than  is  permitted  to  animals. 

New  York  State  through  its  Charities  Aid  Association  has 
issued  an  appeal  through  thousands  of  pamphlets  entitled  "  Why 
Should  Any  One  Go  Insane?"  with  circular  letters  asking  co- 
operation. While  an  out-patient  department  has  been  instituted  at 
the  Long  Island  State  Hospital,  a  new  Psychopathic  Hospital  has 
been  opened  at  Syracuse,  one  is  promised  at  Kings  County  Hos- 
pital and  another  at  the  new  Gouverneur  Hospital  in  New  York 
City,  thus  attempting  to  stay  borderline  cases  and  prevent  the 
dethronement  of  wavering  minds  in  those  who  should  never  have 
been  born. 

Prophylactic  psychiatry  is  no  new  thing  and  I  beg  of  this  asso- 
ciation to  divert  at  least  a  modicum  of  the  energy  devoted  to  the 
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care  of  the  unhappy  people  brought  to  us  for  treatment,  to  teach- 
ings that  may  prevent  their  coming  in  ever-increasing  numbers. 
It  is  not  possible  for  the  normal  mind  in  a  healthy  body  to  become 
insane  and  I  am  not  in  harmony  with  the  statistician  who  argues 
because  the  total  population  of  the  United  States  has  increased 
about  n#  in  the  past  six  years,  and  the  number  of  insane  has 
been  augmented  during  the  same  period  by  25%,  that  a  priori,  in 
300  years  all  will  be  insane. 

If  the  highest  test  of  sanity  be  "  the  ability  to  adapt  self  to  en- 
vironment," the  American  people  as  a  whole  are  more  sane  to-day 
than  before  in  history.  Although  the  per  cent  of  insanity  per 
thousand  has  increased,  the  relative  sanity  of  the  body  politic  has 
been  raised  and  will  very  soon  direct  itself  against  its  antithesis, 
insanity. 

The  multiplying  of  the  defective  classes  is  the  largest  sociologic 
problem  before  the  American  people  which  must  very  soon  invite 
the  attention  of  our  government,  from  the  cabinet  officer  to  the 
township  trustee.  Logically  they  will  look  first  to  this  association 
for  matured  advice  and  suggestions  for  procedure,  after  the  census 
bureau  has  compiled  the  figures  and  public  conscience  has  com- 
pelled attention. 

The  country  owes  it  to  itself  as  a  matter  of  self-preservation 
that  every  imbecile  of  productive  age  should  be  held  in  such  re- 
straint that  reproduction  is  out  of  the  question.  This  having 
proven  impracticable  through  institutional  seclusion,  because  of 
expense  and  the  interference  of  relatives,  then  sterilization  is 
necessary.  Where  the  life  of  the  state  is  threatened  extreme 
measures  may  and  must  be  taken. 

The  sentiment,  nation-wide,  which  instantly  came  to  the  support 
of  Dr.  Wiley  in  his  efforts  to  protect  our  people  against  food  and 
drug  adulterations:  the  national  sentiment  against  the  poison  of 
alcohol ;  the  education  of  public  school  children  in  hygiene — liter- 
ally meaning  their  warning  against  diseases;  all  may  be  relied 
upon  to  aid  us  in  a  fight  against  adulteration  of  the  human  mind 
against  the  poison  of  vicious  inheritance,  against  the  perpetuation 
of  degeneracy,  to  the  economic  loss  of  average  efficiency  of  the 
nation. 

The  new  science  of  medicine  dealing  with  vaccine  therapy, 
recognizing  the  mosquito  and  common  house-fly  (with  the  sand-fly 


HUBERT   WORK.  I4I 

under  suspicion),  as  carriers  of  the  common  diseases,  which  has 
rendered  diphtheria,  typhoid,  rabies  and  small-pox  preventable, 
with  other  medical  triumphs  tediously  numerous,  leaves  the  field 
of  preventive  psychiatry  isolated,  as  though  the  old  belief  ob- 
tained, that  it  is  the  domain  of  evil  spirits  which  we  fear  to  enter. 
Our  national  prosperity  largely  due  to  its  climate,  religious  free- 
dom and  virgin  soil  has  enabled  us  to  carry  the  financial  burden 
and  social  curse  of  f eeble-mindedness  amazingly  well  but : 

"  111  fares  the  land  to  hastening  ills  a  prey, 
Where  wealth  accumulates  and  men  decay." 

Our  dangers  from  unfriendly  nations  are  minimized  by  the 
greater  danger  that  we  may  impoverish  ourselves  by  taxation  for 
the  support  of  our  mental  derelicts,  by  direct  enfeeblement  of 
individuals  with  indirect  national  inefficiency,  against  which  our 
attitude  as  superintendents  must  be  that  of  physicians,  alienists, 
political  economists,  sociologists  and  through  it  all  humanitarians. 
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A  LAYMAN'S  VIEW  OF  THE  CARE  AND  TREATMENT 
OF  THE  INSANE  IN  THE  STATE  HOSPITALS  OF  THE 
STATE  OF  NEW  YORK. 

By  HERBERT  P.  BISSELL, 
Member  New  York  State  Hospital  Commission. 

Mr.  President,  Ladies  and  Gentlemen: 

To  be  invited  to  address  this  learned  and  distinguished  body  on 
a  scientific  subject  is  an  honor  that  I  gratefully  appreciate,  but  I 
feel  that  at  the  outset  I  ought  to  make  a  personal  explanation  or 
apology  to  justify  in  some  degree  my  temerity  in  accepting  the 
invitation. 

It  is  hardly  necessary  for  me  to  assure  you  that  I  shall  not 
undertake  to  speak  as  a  psychiatrist,  although  on  account  of  my 
constant  association  with  doctors  I  have  in  self-defense  read  a 
book  and  several  pamphlets  on  psychiatry,  and  I  believe  that  I 
have  gained  a  glimmering  knowledge  of  the  difference  between 
dementia  praecox  and  paranoia,  the  manic-depressive  psychosis 
and  the  case  of  constitutional  inferiority  with  a  paranoid  trend, 
while  the  names  of  Kraepelin,  Wernicke,  Ziehen,  Freud,  Jung, 
Nissl,  Alzheimer  and  Adolph  Meyer  have  become  as  familiar  to 
me  as  household  words.  I  confess  that  I  am  still  somewhat  hazy 
in  my  understanding  of  the  psychic  trauma  and  psychoanalysis. 

I  shall  endeavor  to  present  to  you  a  layman's  view  of  the  care 
and  treatment  of  the  insane  in  the  state  hospitals  of  the  State 
of  New  York ;  this  view  having  been  gained  from  my  experience 
as  the  law  Commissioner  of  the  New  York  State  Hospital  Com- 
mission, formerly  known  as  the  State  Commission  in  Lunacy. 

No  period  of  my  life  has  been  so  full  of  interest  as  the  period 
of  this  service.    It  has  been  devoted  to  work  which  could  not  fail 
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to  arouse  earnest  thought  and  sympathetic  effort;  and  I  can 
truthfully  say  that  I  have  derived  both  pleasure  and  satisfaction 
from  the  activities,  the  achievements  and  the  associations  of  the 
commission  of  which  I  am  a  member. 

When  I  entered  the  service,  I  had  practically  no  knowledge  of 
the  great  department  for  the  care  and  treatment  of  the  insane  that 
has  been  developed  in  the  State  of  New  York  since  the  abolition 
of  the  barbarous  "  county  care  "  system,  and  the  passage  of  the 
State  Care  Act  in  1890.  As  I  have  come  to  know  and  appreciate 
its  progress  and  accomplishments,  I  have  become  more  and  more 
impressed  with  its  value  and  efficiency,  and  the  duty  we  owe,  not 
only  to  aid  in  its  further  advancement,  but  also  to  give  its  merits 
and  achievements  wider  publicity. 

The  first  sentiment  aroused  by  the  contemplation  of  this  de- 
partment is  a  sentiment  of  optimism.  We  have  good  reason  I 
believe  to  rejoice  in  the  conviction  that  the  world  has  been  grow- 
ing better,  that  medical  science  has  advanced  in  all  of  its  branches, 
and  that  we  are  living  in  an  age  of  beneficent  progress.  With  the 
beginning  of  the  new  century,  a  new  era  has  opened  before  us — 
a  new  era  of  industrial  and  social  progress ;  and  one  of  the  greatest 
accomplishments  of  the  past  decade  is  the  development  of  the 
science  of  modern  psychiatry.  Henceforth,  its  progress  cannot 
fail  to  be  steady  and  certain. 

I  had  expected,  on  my  first  inspection  of  the  state  hospitals,  to 
view  horrors  and  methods  of  treatment  that  would  shock  and 
depress  me  to  such  an  extent  that  I  would  be  glad  to  escape  from 
the  service.  On  the  contrary,  I  find  the  work  interesting  and 
elevating  in  the  highest  degree.  I  have  been  brought  to  a  realiza- 
tion that  the  study  of  the  causes,  the  prevention  and  the  treatment 
of  insanity,  and  the  exercise  of  a  proper  care  of  the  unfortunate 
human  beings  committed  to  our  charge,  comprise  a  noble  and 
responsible  calling  well  worth  a  lifetime  of  devotion  and  self- 
sacrifice. 

It  is  instructive  to  cast  a  look  backward  and  to  review  such 
records  of  insanity  as  history  has  preserved ;  beginning  with  the 
age  of  superstition,  when  lunacy  was  regarded  as  a  visitation  from 
the  gods;  advancing  through  the  enlightened  period  of  Hippo- 
crates, whose  teachings  urged  the  abandonment  of  exorcism  and 
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the  employment  of  hygienic  measures ;  then  retrograding  into  the 
demoniacal  period  when,  in  the  dark  ages  of  sorcery  and  witch- 
craft, tortures  were  employed  to  expel  demons  from  the  body,  and 
thousands  were  burned  at  the  stake  who  would  to-day  receive 
beneficent  care,  and,  perhaps,  recover,  in  a  state  hospital  for  the 
insane;  and  concluding  with  the  chain  and  dungeon  era  of  the 
seventeenth  and  eighteenth  centuries,  which  was  followed  by  the 
era  of  special  asylums  and  hospitals  that  immediately  preceded  the 
present  period,  in  which  the  science  of  psychiatry  has  been  firmly 
established  and  is  conducted  along  humane  and  beneficent  lines. 
It  is  a  pleasure  to  recount  the  practical  services  to  suffering  hu- 
manity of  Pinel  in  France,  of  Tuke  in  England,  of  Jacobi  in 
Germany,  of  Rush,  Miss  Dorothea  L.  Dix,  Dr.  Willard,  Miss 
Louisa  Lee  Schuyler,  representing  the  State  Charities  Aid  Asso- 
ciation, the  New  York  State  Medical  Society,  Dr.  Carlos  F.  Mac- 
Donald,  and  the  many  others  who  in  this  country  have  advocated 
and  helped  to  establish  systems  for  the  care  of  the  insane  by 
hospital  rather  than  by  prison  methods.  But  the  delegates  to  this 
convention  are  already  so  familiar  with  the  history  of  insanity  that 
I  shall  pass  it  over  with  only  this  brief  mention. 

I  cannot  refrain,  however,  from  calling  your  attention  to  the 
fact  that  as  late  as  the  eighteenth  century  it  was  not  uncommon  to 
see  lunatics  publicly  exhibited  in  cages  in  so  refined  and  civilized 
a  country  as  France,  and  this  barbarity  occurred  at  the  very  time 
when  America's  greatest  philosopher  and  philanthropist,  Benjamin 
Franklin,  was  residing  in  that  country  for  the  purpose  of  soliciting 
the  aid  of  the  French  to  secure  the  success  of  the  American  Revo- 
lution. It  would  help  us  to  understand  and  appreciate  our  material 
and  social  advancement  in  the  past  century  and  a  quarter  if  we 
could  but  bring  back,  in  imagination,  this  most  progressive  citizen 
of  the  Colonial  Age,  and  let  him  view  the  conditions  of  our  modern 
life,  and  ask  him  if  the  world  has  not,  indeed,  improved,  and  if  we 
are  not  justified  in  cherishing  sentiments  of  optimism.  You 
will  recall  that  Benjamin  Franklin  founded  the  American 
Philosophical  Society  and  our  first  public  library,  established 
the  first  public  hospital  and  the  first  police  force  and  fire  de- 
partment, founded  the  academy  which  afterwards  developed 
into  the  great  and  flourishing  University  of  Pennsylvania,  and 
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first  discovered  the  practical  application  of  electricity.  He  was, 
without  question,  the  most  enlightened  and  progressive  American 
of  his  time.  Now  suppose  we  could  awaken  him  from  his  long 
slumber  in  Christ  Church  Cemetery  in  Philadelphia  and  take  him 
on  a  trip  to  New  York  City.  Instead  of  making  the  journey  on 
foot  or  by  stage-coach,  he  would  travel  in  a  railway  train  drawn 
by  steam,  seated  in  a  Pullman  parlor  car  and  would  reach  New 
York  in  two  hours  time,  after  enjoying  a  better  dinner  than  he 
had  ever  eaten,  in  a  dining  car  attached  to  the  train.  On  his  ar- 
rival at  the  North  River,  which  he  crossed  in  a  small  boat  as  a 
runaway  apprentice  in  1723,  he  would  rush  under  the  river  in  a 
subway  on  a  train  drawn  by  the  power  of  electricity.  After  we 
have  given  him  a  little  time  to  admire  and  stare  at  the  magnificence 
of  the  Pennsylvania  Railway  station,  let  us  place  him  in  a  taxicab 
and  hurry  him  to  the  Waldorf-Astoria  where  he  will  be  taken 
up  to  the  fourteenth  floor  in  an  elevator  and  talk  with  his  wife, 
Sarah  Bache,  through  a  telephone  hanging  on  the  walls  of  his 
room.  In  the  morning,  after  he  has  been  taught  how  properly  to 
use  the  conveniences  and  luxuries  of  modern  plumbing  and  has 
read  in  the  newspapers  an  account  of  the  doings  of  the  previous 
day  sent  by  telegraph  or  cable  from  all  parts  of  the  world,  we  will 
take  him  on  a  trolley  trip  to  Belmont  Park  where  he  can  view  a 
flock  of  aeroplanes  darkening  the  sky  while  one  of  them  flies  out  of 
sight  around  the  Statue  of  Liberty  in  New  York  Harbor ;  or,  per- 
haps, he  might  witness  the  departure  of  Rogers  for  his  aerial  flight 
across  the  American  continent ;  then  returning  by  automobile,  en- 
tertain him  with  some  of  Handel's  oratorios  played  in  his  bedroom 
by  an  orchestra  of  sixty  musicians  confined  in  a  Victor- Victrola 
two  feet  square;  show  him  moving  pictures  of  the  coronation  of 
the  present  successor  to  his  hated  Britannic  Majesty,  King  George 
the  Third,  and  take  him  down  town  on  the  elevated  railway  to  see 
a  building  forty  stories  high,  and  let  him  receive  a  wireless 
message  from  mid-ocean,  sent  by  the  Morse  code  from  the  deck 
of  a  ship  eight  hundred  feet  in  length  constructed  of  steel  and 
propelled  by  steam,  which  is  crossing  the  Atlantic  from  London 
to  New  York  in  five  days  time  over  the  same  course  which  occu- 
pied him  more  than  five  weeks  time  when  he  sailed  from  New  York 
to  London  on  his  voyage  to  appeal  to  the  British  Crown  for 
justice  for  the  American  Colonies. 
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Now  if  by  this  time  the  great  sage  and  philosopher,  the  most 
progressive  citizen  and  philanthropist  of  the  eighteenth  century, 
has  not  been  sufficiently  impressed  with  the  progress  of  the  world, 
and  the  improvements  in  the  conditions  of  life,  take  him  over  to 
Ward's  Island,  introduce  him  to  Dr.  Mabon,  and  let  him  inves- 
tigate the  methods  of  conducting  a  modern  hospital  for  the 
care  and  treatment  of  the  insane.  Instead  of  chains  and  dungeons, 
he  will  find  open  wards  and  humane  treatment;  instead  of  cages, 
padded  cells  and  strait  jackets,  he  will  marvel  at  the  open  doors 
and  the  use  of  hydrotherapy,  music,  fresh  air,  homelike  sur- 
roundings and  salutary  occupations  in  an  institution  having  more 
than  forty-six  hundred  patients  under  medical  treatment.  Instead 
of  a  turbulent  madhouse  like  the  Bedlam  that  he  may  have  seen 
in  England,  he  will  find  a  clean,  quiet  and  orderly  hospital  for  the 
insane.  Of  course,  he  would  wish  to  meet  Dr.  Hoch  and  receive 
an  explanation  of  the  scientific  labors  and  discoveries  of  the 
Psychiatric  Institute.  He  will  be  so  amazed  at  the  change  from 
the  conditions  he  saw  at  Bicetre  and  Salpetriere  before  Pinel 
struck  off  the  chains  and  shackles  from  the  unfortunate  lunatics 
of  Paris  in  1792,  that  I  think  by  this  time  our  great  patriot,  sage 
and  philosopher  will  be  glad  to  return  to  Philadelphia,  and  con- 
tinue his  rest  in  Christ  Church  Cemetery,  well  satisfied  with 
twentieth  century  methods  for  the  care  and  treatment  of  the 
insane. 

In  the  period  which  elapsed  from  1830  to  1850,  great  and  rapid 
advances  were  made  throughout  the  United  States  in  methods 
of  caring  for  the  insane.  The  reforms  then  accomplished  at- 
tracted the  attention  of  Europe.  But  excellence  can  be  main- 
tained only  by  continual  progress,  and  it  is  well  known  that  from 
1850  until  the  State  Commission  in  Lunacy  was  created,  the  bar- 
barous system  of  county  care  in  its  worst  form  filled  the  poor- 
houses,  and  the  so-called  "  county  asylums "  of  the  State  of 
New  York  to  overflowing  with  sufferers  from  mental  disease. 
Dr.  Carlos  F.  MacDonald,  to  whom  all  honor  and  credit  will 
ever  be  due  as  the  first  medical  Commissioner  appointed  under  the 
act  creating  the  State  Commission  in  Lunacy,  in  1889,  relates  that 
in  that  year  the  keeper  of  one  of  the  county  asylums  stated  to  him 
with  evident  pride  that  he  maintained  the  insane  in  his  county  at 
a  per  capita  cost  of  ninety  cents  a  week,  or  less  than  thirteen  cents 
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per  day !  It  is,  indeed,  gratifying  to  reflect  that  since  the  poor  and 
indigent  insane  have  been  brought  under  state  care,  the  advances 
have  been  more  rapid  than  during  any  previous  period  and  that, 
should  this  improvement  continue,  it  is  not  unreasonable  to  expect 
that  at  no  distant  day  the  methods  of  caring  for  the  insane  in  this 
country,  under  the  leadership  of  the  State  of  New  York,  will  reach 
a  higher  standard  than  those  of  any  other  country  on  the  civilized 
globe. 

Permit  me  to  read  to  you  from  an  interesting  report  made  to 
the  New  York  Legislature  by  a  select  committee  to  whom  was  re- 
ferred so  much  of  the  message  of  Governor  Marcy  as  related  to 
the  insane  poor.  The  chairman  of  this  committee  was  Honorable 
Amasa  J.  Parker  of  Albany,  afterwards  for  many  years  a  member 
of  the  board  of  managers  of  the  Hudson  River  State  Hospital.  I 
hold  in  my  hand  an  original  copy  of  this  report,  dated  March  29, 
1834,  and  given  to  me  by  General  Amasa  J.  Parker,  son  of  the 
chairman  of  the  committee,  who  has,  himself,  done  valuable 
service  as  a  member  of  the  board  of  managers  of  the  Hudson 
River  State  Hospital.    It  was  reported : 

That  the  committee  have  given  to  the  subject  referred  to  them  an  attentive 
consideration,  and  concur  unanimously  in  the  opinion  expressed  in  the 
governor's  message,  that  the  insane  poor  have  a  "  rightful  claim  "  for  a  much 
greater  portion  of  legislative  patronage  than  has  hitherto  been  bestowed 
upon  them. 

Among  all  the  different  classes  of  the  unfortunate,  for  whose  support 
and  comfort  it  is  the  duty  of  the  public  to  provide,  there  are  none  whose 
claims  are  paramount  to  those  of  the  insane  poor.  Subjected  as  they  are 
to  the  double  ills  of  poverty  and  mental  derangement,  and  utterly  incapable 
of  providing  for  the  removal  of  either  of  these  afflictions,  their  helpless  con- 
dition appeals  irresistibly  to  our  sense  of  justice,  as  well  as  to  our  sympathies, 
and  demands  that  relief  which  the  public  owe  to  the  destitute  members  of 
the  community. 

By  the  census  of  1825,  it  appeared  that  there  were  at  that  time  in  this 
state  819  lunatics ;  and  it  is  estimated  by  comparison  with  our  increase  of 
population,  that  the  number  at  this  time  is  not  less  than  1000.  About  700 
of  these  are  paupers.  For  these,  no  adequate  provision  has  been  made  for 
the  purpose  of  affording  them  the  advantages  of  proper  medical  treatment. 
They  are  generally  supported  at  the  expense  of  the  different  counties  and 
towns  to  which  they  are  chargeable,  and  confined  in  cells,  or  separate  rooms 
provided  for  that  purpose  either  in  county  poorhouses  or  in  private  abodes. 
Their  security,  and  the  protection  of  those  around  them,  against  any  attacks 
to  be  apprehended  from  such  as  labor  under  the  fury  of  maniacal  madness, 
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seem  to  have  been  the  principal,  if  not  the  governing  objects  in  the  accommo- 
dations provided  for  them.  Placed  beyond  the  reach  of  medical  relief,  and 
treated  like  the  perpetrators  of  crime,  rather  than  the  children  of  misfortune, 
the  mental  disease  gradually  fastens  more  firmly  upon  its  victim,  till  it 
becomes  incurable.  What  was  at  first  but  the  wandering  of  intellect,  is  suc- 
ceeded by  the  fury  of  the  maniac,  or  the  sullen  despondency  of  incurable 
mental  alienation. 

It  is  now  satisfactorily  established  that  diseases  of  the  mind  yield  even 
more  readily  to  medical  treatment  than  those  of  the  body,  and  that  in  at 
least  nine-tenths  of  the  cases  of  insanity,  the  patient  may  be  restored  to  the 
full  enjoyment  of  his  mental  faculties  by  the  early  application  of  judicious 
medical  treatment.  But  the  physicians  who  have  been  most  successful  in 
the  cure  of  insanity,  are  those  who  have  devoted  most  of  their  care  and  atten- 
tion to  that  single  branch  of  medical  science,  and  it  cannot  be  expected  that 
all  the  advantages  necessary  to  a  successful  application  of  curative  means 
can  be  afforded  to  the  insane,  while  they  are  scattered  throughout  every 
part  of  the  state.  It  is  only  when  they  are  collected  at  an  asylum  provided 
for  that  purpose,  and  classified  according  to  the  nature  and  extent  of  the 
mental  disease,  and  attended  by  those  whose  skill  and  experience  qualify 
them  for  the  charge,  that  relief  can  be  afforded.  They  should  have  the 
advantages  of  pure  air  and  healthy  exercise,  and  constant  medical  attend- 
ance. Kind  and  judicious  treatment  should  be  substituted  for  the  severity 
which  has  been  so  universally  applied,  and  the  medical  attendants  should 
have  an  opportunity  of  studying  well  the  peculiar  character  and  degree  of 
the  malady  under  which  the  patient  is  suffering,  before  he  can  successfully 
apply  a  remedy;  and  while,  by  comparing  the  different  shades  and  peculiar- 
ities of  the  numerous  cases  of  mental  disease  collected  at  an  asylum,  the 
physician  will  be  able  to  afford  more  sure  and  ready  relief  to  each  patient, 
the  comparison  of  cases  will  enable  him  to  add  much  to  the  discoveries 
recently  made  in  this  interesting  department  of  science. 

The  asylum  at  Bloomingdale,  under  the  management  of  the  governors 
of  the  New  York  hospital,  is  the  only  institution  for  the  reception  of  the 
insane  which  has  received  any  aid  from  the  state.  In  addition  to  the  money 
expended  in  founding  and  supporting  that  establishment,  the  sum  of  ten 
thousand  dollars  per  annum  is  provided  for  its  support  till  the  year  1857. 
But  not  more  than  two  hundred  and  fifty  patients  can  be  accommodated  at 
that  institution,  and  those  who  are  unable  to  contribute  to  their  own  main- 
tenance are  excluded  from  a  participation  in  its  benefits. 

********* 

The  Lunatic  Asylum  at  Hudson,  under  the  care  of  Doct.  Samuel  White, 
is  also  a  private  establishment,  which  has  been  conducted  with  great  success 
by  its  enterprizing  and  philanthropic  proprietor,  without  the  advantages 
of  state  patronage.  The  whole  number  that  have  been  admitted  and  treated, 
since  the  opening  of  the  institution,  July  1,  1830,  being  a  period  of  three 
years  and  a  half,  is  one  hundred  and  thirty-one. 

********* 

These  institutions,  though  highly  useful  and  entitled  to  the  favorable 
notice  of  the  legislature,  are  by  no  means  adequate  to  the  public  wants,  nor 
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do  they  afford  any  relief  to  that  class  of  the  insane  to  which  the  attention 
of  your  committee  has  been  more  particularly  directed,  viz :  the  insane  poor. 
No  asylum  has  been  provided  for  them,  nor  have  the  legislature  made  any 
appropriation  of  money  for  their  benefit,  although  the  subject  has  been 
frequently  recommended  to  their  favorable  consideration. 

Massachusetts  is  the  only  state  in  which  ample  provision  has  been  made 
for  insane  paupers.  A  lunatic  asylum  has  been  recently  erected  at  Worcester 
in  that  state,  to  which  all  the  insane  poor  in  that  commonwealth  have  been 
removed;  where  they  are  now  supported,  and  receive  appropriate  medical 
attendance  at  the  public  expense.  By  the  first  annual  report  of  the  trustees 
of  that  asylum,  which  embraces  the  time  from  the  admission  of  the  first 
inmate  on  the  19th  of  January,  1833,  to  the  30th  of  November,  of  the  same 
year,  a  period  of  about  eleven  months,  it  appears  that  153  patients  had  been 
received  into  that  institution.  The  time  had  been  too  short  to  allow  the 
various  means  which  had  been  practised,  to  produce  their  full  effects  in 
chronic  cases;  and  the  peculiar  condition  of  the  patients  was  such  as  to 
render  the  cure  of  many  extremely  difficult,  if  not  hopeless.  Considerably 
more  than  one-half  of  the  whole  number  of  patients  came  from  jails,  alms- 
houses, and  houses  of  correction,  and  about  one-third  had  suffered  confine- 
ment for  periods  varying  from  ten  to  thirty  years.  "  Many  of  these  forsaken 
beings,  during  the  dreadful  period  of  their  dungeon  life,  had  been  syste- 
matically subjected  to  almost  every  form  of  privation  and  suffering.  By  this 
treatment,  every  regular  process  of  thought  had  been  broken  up ;  confusion 
had  extended  itself  into  every  department  of  intellect;  all  ideas  were 
deformed,  and  had  lost  their  true  position  and  relation  to  each  other,  while 
the  vital  energies  of  the  mind  sent  abroad  tumults  of  passions,  that  raged 
without  object  and  without  end.  Nowhere  in  this  chaos  did  the  serenity  of 
truth  or  the  confidence  of  reason  prevail." 

Yet,  notwithstanding  all  these  obstacles,  by  the  application  of  gentle 
and  judicious  means,  thirty-two  of  this  number  had  been  discharged,  fully 
recovered,  and  the  condition  of  the  others  materially  improved. 

By  the  reports  of  the  trustees  of  the  Connecticut  Retreat  at  Hartford, 
in  the  State  of  Connecticut,  it  appears  that  the  efforts  of  those  who  have  the 
direction  of  that  institution,  in  treating  the  various  diseases  of  the  mind, 
have  been  crowned  with  wonderful  success.  Of  the  chronic  cases  about  one- 
half,  and  of  the  recent  cases  not  less  than  nine-tenths  have  been  entirely 
restored.  The  success  which  has  attended  the  providing  of  hospitals  for  the 
reception  of  the  insane,  in  neighboring  states,  should  stimulate  us  to  action 
in  this  work  of  benevolence ;  and  while  the  "  empire  state "  is  justly  acknowl- 
edged to  be  foremost  in  the  march  of  internal  improvement,  and  in  adopting 
measures  best  calculated  to  contribute  to  the  wealth  and  prosperity  of  her 
citizens,  let  her  not  be  exposed  to  the  imputation  of  coldly  neglecting  the 
exercise  of  one  of  the  most  interesting  and  philanthropic  of  public  charities. 

But  if  this  subject  is  to  be  regarded  merely  as  a  question  of  economy,  it 
is  desirable  that  an  asylum  should  be  provided  for  the  insane  poor;  for,  at 
an  extensive  hospital  provided  for  that  purpose,  a  large  number  of  patients 
can  be  supported,  and  supplied  with  medical  attendance,  at  an  expense  much 
less  than  in  county  poor-houses  or  private  families.    The  public  would  also 
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be  relieved  from  a  heavy  expense  by  the  cure  of  the  insane.  By  the  report 
of  the  secretary  of  state,  it  appears  that  602  lunatics  have  been  supported  dur- 
ing the  last  year,  in  the  several  poor-houses  alone.  If  we  estimate'  the 
average  expense  per  annum  of  supporting  each  one  of  this  class  of  paupers 
at  seventy  dollars,  it  produces  the  amount  of  $42,140.  From  the  experiments 
that  have  been  made,  it  is  confidently  believed  by  your  committee,  that  with 
the  superior  advantages  to  be  enjoyed  at  a  public  hospital,  properly  con- 
ducted, at  least  thirty-five  out  of  a  hundred  of  these  insane  paupers  might 
be  restored  to  the  full  enjoyment  of  their  reason  and  thus  rendered  capable 
of  supporting  themselves.  This  would  save  an  annual  expense  of  $14,749. 
After  a  full  examination  of  the  facts  and  circumstances,  within  the  knowl- 
edge of  your  committee,  they  have  come  unanimously  to  the  conclusion,  to 
recommend  the  erection,  at  the  expense  of  the  state,  of  an  asylum  for  the 
insane  poor,  at  some  central  location,  to  be  selected  by  commissioners  with 
the  approbation  of  the  governor,  and  upon  such  plan  as  they  shall  deem  best 
adapted  to  the  purposes  of  the  institution. 

In  1836,  two  years  after  this  report  was  made,  in  response  to  a 
memorial  from  the  Medical  Society  of  the  State  of  New  York,  the 
Legislature  made  provision  for  the  first  State  Lunatic  Asylum, 
which  was  established  at  Utica  and  opened  for  the  reception  of 
patients  in  January,  1843. 

The  legislature  at  its  recent  session  appropriated  the  sum  of 
$115,000  for  the  purchase  of  a  new  site  of  one  thousand  acres  for 
the  Utica  State  Hospital  and  upon  this  site  there  will  be  con- 
structed a  modern  hospital  for  three  thousand  patients,  while  the 
old  hospital  buildings  and  the  original  hospital  grounds  will  be 
retained  as  a  reception  hospital,  and  for  the  segregation  of  about 
fifteen  hundred  epileptic  or  senile  cases  of  insanity. 

Let  us  briefly  consider  the  growth,  the  present  status  and  the 
needs  of  the  state  hospital  system  which  had  its  origin  in  the 
wisdom  of  these  humane  and  noble  philanthropists  of  eighty 
years  ago.  Exclusive  of  the  Dannemora  and  Matteawan  State 
Hospitals,  which  provide  for  1238  criminal  insane  and  over  which 
the  Commission  has  only  visitorial  powers,  the  direct  jurisdiction 
and  control  being  vested  in  the  Superintendent  of  State  Prisons, 
there  are  now  fourteen  state  hospitals  for  the  insane  under  the 
jurisdiction  of  the  State  Hospital  Commission.  When  Dr.  Carlos 
F.  MacDonald  and  his  associates,  the  Honorable  Goodwin  Brown 
and  Honorable  Henry  A.  Reeves,  entered  upon  their  herculean 
task  of  securing  the  abolition  of  the  "  county  care  "  system  so  that 
all  of  the  insane  might  be  brought  under  state  care,  there  were  six 
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state  hospitals,  which  had  been  successively  established,  as  follows : 
Utica,  in  1843  J  Willard,  in  1869 ;  Hudson  River,  in  1871 ;  Middle- 
town,  in  1874;  Buffalo,  in  1880;  and  Binghamton,  in  1881.  These 
hospitals  cared  for  5633  patients,  while  4268  insane  still  remained  in 
the  poorhouses  and  the  county  asylums.  The  St.  Lawrence  State 
Hospital  was  opened  for  the  reception  of  patients  in  1890,  the  year 
the  State  Care  Act  was  passed.  Thereafter,  the  Rochester  State 
Hospital  came  under  the  jurisdiction  of  the  Commission  in  1891, 
Kings  Park  and  Long  Island  in  1895  and  Central  Islip  and  Man- 
hattan in  1896.  Gowanda  was  opened  in  1898,  while  the  last  hos- 
pital to  be  established  is  Mohansic,  which  was  incorporated  in 
1910.  The  total  number  of  insane  under  treatment  in  1897,  the 
year  when  the  remainder  of  the  insane  under  county  care  were 
transferred  to  state  care,  was  19,950,  and  the  grand  total  of  the 
state  appropriations  for  the  Lunacy  Department  in  that  year  was 
$4,500,000.  Ten  years  later,  in  1907,  the  total  number  of  insane 
under  treatment  had  increased  to  26,548,  and  the  total  amount 
of  the  appropriations  for  maintenance,  including  administration, 
was  $4,777,070,  and  for  new  buildings  and  extraordinarv  repairs, 
$722,264,  making  a  grand  total  of  appropriations  for  that  year 
of  $5,492,334.  The  present  year,  1912,  the  total  number  of 
patients  in  the  hospitals  is  31,570,  the  amount  appropriated  for 
maintenance,  including  administration,  is  $6,719,723.07,  and  for 
new  buildings  and  extraordinary  repairs,  $1,946,924,  which,  with 
reappropriations  amounting  to  $19,192.96,  makes  a  grand  total 
of  $8,685,839.97.  The  number  of  persons  employed  in  the  service, 
exclusive  of  officers,  is  6007.  There  are  in  addition  198  resident 
officers  including  the  medical  staffs,  and  not  including  vacancies 
in  the  service ;  and  in  the  staff  of  the  Psychiatric  Institute  and  the 
central  office  of  the  Commission  and  its  branches,  there  are  62 
additional  officers  and  employees.  I  pause  to  ask  you  if  you  do 
not  think  that  the  taxpayers  of  the  State  of  New  York  have 
given  abundant  evidence  that  they  are  animated  by  the  kindliest 
and  most  humane  sentiments,  when  they  readily  devote  this 
enormous  sum  (about  one-sixth  of  the  total  revenues  of  the 
state)  to  this  charitable  purpose?  The  total  appropriations 
recommended  by  the  Commission  this  year  amounted  to  $9,639,- 
144.02,  and  we  were  assured  by  the  legislative  committees  and  the 
Governor  that  all  of  these  requests  would  have  been  granted  if 
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the  revenues  of  the  state  had  been  sufficient  to  justify  the  expen- 
ditures. The  sum  actually  appropriated  and  placed  at  our  com- 
mand will  not  only  maintain  the  patients  and  employees  in  a  com- 
fortable and  sanitary  manner,  but  will  also  enable  the  Commission 
to  commence  the  construction  of  three  new  hospitals,  the  two 
large  hospitals,  Mohansic  and  the  new  Utica  hospital,  and  the 
smaller  hospital  at  Creedmoor  in  connection  with  the  Long  Island 
State  Hospital,  besides  erecting  several  new  buildings  at  other 
hospitals  and  putting  the  existing  structures  in  perfect  repair. 

The  ever-animating  aim  and  purpose  of  the  State  Hospital 
Commission,  in  close  cooperation  with  the  able  superintendents 
and  medical  directors  in  immediate  charge  of  the  hospitals,  is  to 
ascertain  and  put  into  operation  the  most  advanced,  the  most  hu- 
mane and  the  most  economical  methods  of  caring  for  the  insane. 
How  can  these  objects  be  accomplished  in  the  most  satisfactory 
manner  ? 

The  views  of  the  Commission  are  indicated  by  its  record  of 
recent  accomplishments  and  by  the  trend  of  the  legislation  advo- 
cated and  passed  through  its  efforts,  at  the  last  two  sessions  of  the 
state  legislature.  While  there  should  not  at  any  time  be  an 
attempt  to  effect  economies  by  reducing  below  the  proper  standard 
the  quantity  or  the  quality  of  the  food  supplied  to  the  patients,  or 
of  the  medical  care,  nursing  or  attention  to  which  these  un- 
fortunate wards  of  the  state  are  entitled,  we  have  felt  it  to  be  our 
duty  to  be  sure  that  the  large  sums  so  generously  appropriated 
for  our  department  are  so  economically  spent  as  to  give  the  state 
full  value  for  the  expenditures  made.  The  Commission,  therefore, 
caused  a  most  thorough  and  careful  study  to  be  made  by  dis- 
interested expert  accountants  for  the  purpose  of  determining 
whether  the  methods  of  purchasing  supplies,  of  receiving  and 
testing  them  when  purchased,  of  accounting  for  them  when  issued, 
were  in  every  respect  what  they  should  be ;  and  reporting  upon  the 
entire  system  of  accounting,  with  a  view  to  securing  the  most 
approved,  the  most  reliable  and  the  simplest  methods  of  doing  the 
work.  The  Commissioners  have  as  the  result  of  this  investigation 
introduced  new  business  methods  which  provide  for  strict  super- 
vision of  all  financial  transactions  by  a  system  of  immediate  audit- 
ing; standardizing  of  food  stuffs  and  other  merchandise,  thereby 
reducing  the  cost  of  such  supplies ;  improving  the  estimate  system 
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with  a  view  to  saving  time  and  effecting  economies ;  the  prevention 
of  waste  and  of  wrong  doing  by  keeping  a  constant  check  on 
quantities,  qualities  and  prices  of  supplies.  In  reorganizing  the 
fiscal  branch  of  the  department,  the  Commissioners  have  improved 
conditions  and  arranged  for  the  system  of  keeping  accounts  in  such 
a  manner  as  shall  at  all  times  disclose  the  actual  financial  status 
of  each  hospital.  The  total  value  of  the  property  of  the  depart- 
ment has  been  estimated  at  about  thirty  millions  of  dollars,  but  an 
appraisal  of  the  land  and  buildings  has  been  instituted  with  a  view 
to  confirming  this  estimate,  as  no  book  records  of  the  original  cost 
or  purchase  prices  were  formerly  kept.  For  the  first  time  a  de- 
tailed and  accurate  inventory  of  the  supplies  on  hand  is  now 
taken  at  the  end  of  the  fiscal  year,  thereby  arriving  at  a  more 
accurate  estimate  of  the  per  capita  cost  of  maintenance  than  has 
been  possible  in  previous  years.  The  handling  of  funds  by  stew- 
ards, who  act  as  deputy  treasurers,  has  been  regulated,  the  revenue 
from  different  sources  now  being  received  at  the  central  office  at 
stated  periods  and  turned  over  to  the  state  treasury  promptly. 
By  establishing  immediate  cash  payments  to  merchants,  the  Com- 
mission is  enabled  to  avail  itself  of  discounts  and  thus  effect  a 
saving  which  more  than  covers  the  expenses  of  the  officers  and 
clerks  employed  in  the  financial  department. 

The  auditor  has  been  directed  to  make  regular  inspections  of 
accounts  and  a  comprehensive  programme  in  this  work  has  been 
outlined.  An  assistant  to  act  as  traveling  auditor  has  been  ap- 
pointed. The  system  of  checking  of  funds  entrusted  to  stewards, 
the  making  of  an  actual  inventory  of  supplies,  the  examining  of 
daily  reports  of  materials  furnished  to  repair  shops,  sewing  rooms 
and  other  workshops,  the  comparing  of  payrolls  with  time  cards, 
etc.,  will,  I  think,  have  a  tendency  to  minimize  waste  and  prevent 
irregularities.  The  Commission  is  insisting  on  the  avoidance  of 
carelessness  in  preparing  quarterly  estimates,  and  the  auditor  keeps 
in  close  touch  with  the  requirements  of  each  institution,  as  well  as 
the  prevailing  market  price  of  supplies.  The  Commission  has 
given  instructions  that  only  such  quantities  as  are  needed  shall  be 
purchased  and  that  the  lowest  prices  shall  be  obtained  through 
competition. 

There  has  been  organized,  pursuant  to  an  amendment  to  the 
Insanity  Law,  passed  in  191 1,  a  central  purchasing  committee  for 
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the  purpose  of  standardizing  and  purchasing  food  supplies  and 
all  other  merchandise  used  by  the  hospitals.  Specifications  are 
prepared  by  this  committee,  bids  are  obtained  by  advertisement 
and  contracts  are  let  to  the  lowest  responsible  bidders.  This  com- 
mittee consists  of  three  superintendents  and  two  stewards  ap- 
pointed from  time  to  time  by  the  Commission.  Experts  are  con- 
sulted regarding  the  most  approved  methods  of  dealing  with  the 
different  problems.  Their  advice  has  already  resulted  in  saving 
large  sums,  and  the  scope  of  the  staple  articles  purchased  in  this 
way  has  been  extended  so  that  the  operations  of  the  committee 
now  include  nearly  all  of  the  goods  used  in  large  quantities  at  the 
hospitals. 

The  Commission  has  also  instituted  a  system  of  inspection  of 
supplies  and  of  buildings.  A  large  amount  of  money  is  expended 
annually  for  the  repairs  to  buildings  and  for  the  machinery  and 
other  equipment.  In  order  to  keep  itself  promptly  informed  as  to 
the  necessary  work  in  this  line,  and  to  be  guided  by  the  advice  of 
an  expert  mechanical  engineer,  the  Commission  has  appointed  a 
qualified  inspector  whose  duty  it  is  to  consult  with  the  superin- 
tendents and  stewards  in  all  matters  pertaining  to  such  work  and 
to  supervise  and  report  on  the  work  done.  An  inspector  of  sup- 
plies has  also  been  appointed  to  examine  and  pass  upon  all  goods 
purchased,  to  test  the  quality  thereof  and  to  ascertain  the  lowest 
market   prices. 

The  amendments  to  the  Insanity  Law  adopted  by  the  legisla- 
ture of  1912  were  carefully  considered  by  the  Commission  in 
collaboration  with  a  committee  of  superintendents  and  approved 
by  the  conference  of  the  superintendents  and  managers  with  the 
Commission,  before  they  were  presented  to  the  legislature.  They 
indicate  clearly  the  Commission's  present  scheme  of  reorganization 
and  improvement.  The  most  important  of  these  amendments  are 
as  follows: 

The  name  of  the  Commission  has  been  changed  from  the 
State  Commission  in  Lunacy  to  the  State  Hospital  Commission,  to 
complete  the  policy  of  the  Commission  of  eliminating  the  words 
lunacy,  lunatic  and  asylum.  The  institutions  under  our  charge 
are  now  being  conducted  on  a  much  higher  plane,  and  operate 
along  hospital  rather  than  asylum  lines,  and,  therefore,  the  desig- 
nation, State  Hospital  Commission,  seems  to  us  to  be  much  more 
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descriptive  of  the  functions  of  the  Commission  than  the  older 
designation  of  the  State  Commission  in  Lunacy.  The  clause  pro- 
viding that  the  Commission  shall  hold  stated  meetings  at  least  once 
in  three  months  has  been  stricken  out  on  account  of  its  absurdity. 
The  activities  of  the  Commission  have  become  so  great  since  the 
adoption  of  the  estimate  system  and  there  is  such  a  multiplicity  of 
business  as  well  as  medical  and  legal  questions  constantly  sub- 
mitted to  it  for  decision,  that  daily  sessions  of  the  Commission 
are  actually  held  and  practically  all  of  the  time  of  the  Commis- 
sioners is  required  for  the  proper  conduct  of  the  affairs  of  the 
department.  Its  meetings  are  held  not  only  in  Albany,  but  also 
at  the  hospitals  when  on  tours  of  inspection  of  the  several  insti- 
tutions. 

It  was  thought  that  the  Commission  and  the  Medical  Inspector 
should  have  the  right  to  visit  any  sanitarium  or  other  institution 
for  the  purpose  of  determining  whether  or  not  insane  persons  are 
confined  therein  without  proper  legal  authority,  and,  therefore,  the 
words  of  limitation  permitting  visits  only  to  institutions  con- 
ducted for  compensation  or  hire  were  stricken  out  and  the  Com- 
mission now  has  authority  to  investigate  general  hospitals  and 
other  charitable  institutions,  as  well  as  all  private  sanitariums  for 
the  care  of  the  insane. 

One  of  the  most  important  amendments  of  the  year  removes 
all  the  limitations  as  to  the  per  capita  cost  of  buildings  erected 
for  the  care  of  the  insane.  The  limitation  of  the  rate  as  formerly 
prescribed  was  utterly  inadequate  for  the  erection  of  suitable 
buildings.  Prices  of  materials  and  labor  have  enormously  in- 
creased in  recent  years.  It  seems  to  the  Commission  that  the 
needs  of  the  insane  should  be  so  carefully  considered  and  buildings 
to  meet  these  needs  provided,  in  so  far  as  the  resources  of  the  state 
will  permit,  that  the  Commission  should  not  be  hampered  by  re- 
strictions as  to  the  per  capita  cost  of  the  buildings  required.  In 
other  words,  the  Commission  believes  that  slow-burning  or  fire- 
proof construction  only  should  be  favored  in  future  and  that  the 
cost  should  be  whatever  is  required  to  provide  such  construction. 

The  department  heretofore  known  as  the  Board  of  Alienists  has 
been  reorganized  and  designated  the  Bureau  of  Deportation,  this 
being  a  better  description  of  this  body,  which  is  charged  with  the 
duty  of  deporting  aliens  and  removing  non-residents  from  the 
state  when  such  are  found  in  the  State  institutions.    The  amend- 
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ment  provides  for  the  appointment  of  a  medical  examiner  who 
shall   act   as   chairman    of   the   bureau,    with    such   number   of 
medical  or  lay  deputies  as  may  be  necessary  in  the  belief  that 
one  or  more  deputies  who  are  not  necessarily  physicians  will 
add   to   the    efficiency   of  the    Bureau.     The   requirement   that 
the  Bureau  shall  from  time  to  time  report  to  the  Commission 
such  facts  as  are  in  its  knowledge  with  reference  to  the  preva- 
lence  of   insanity   is   also  of   importance.     The  value   of  such 
investigations  is  shown  by  the  fact  that  approximately  48.02$ 
of  the  first  admissions  to  the  various  state  hospitals  are  of  foreign 
birth,  and,  as  nearly  as  can  be  estimated  at  present,  there  are  about 
seven  thousand  aliens  in  the  state  hospitals  who  are  being  cared  for 
at  a  cost  of  approximately  $190  each  or  $1,330,000  per  annum. 
The  average  hospital  life  of  these  persons  is  about  eleven  years, 
which  indicates  the  tremendous  expenditure  devolving  upon  the 
State  of  New  York  for  the  maintenance  of  aliens  who  should  have 
been  prevented  by  federal  enactment,  or  by  stricter  enforcement 
of  the  laws  governing  deportation,   from  becoming  permanent 
residents  of  the  state.    The  work  of  the  Board  of  Alienists  in  the 
past  year  has  resulted  in  a  saving  of  about  $200,000  and  the  desira- 
bility of  perfecting  the  organization  of  this  body  and  facilitating 
its  work  is  clearly  obvious.     Dr.  James  V.  May,  one  of  my  as- 
sociates, yesterday  read  to  you  a  valuable  and  illuminating  paper 
on  the  subject,  "  Immigration  as  a  Problem  in  the  State  Care  of 
the  Insane."     It  is  a  question  of  transcending  importance.     The 
State  of  New  York,  with  the  City  of  New  York  as  the  largest 
port  of  entry  on  the  seaboard,  is  annually  burdened  with  an  in- 
crease in  the  number  of  alien  insane  cared  for  in  its  hospitals. 
The  proposition  would  seem  to  be  indisputable  that  the  federal 
government,   which  has   entire   control   of  immigration,   should 
either  exclude  mentally  defective  immigrants  and  attend  to  their 
deportation,  or  provide  hospitals  at  its  own  expense  for  their  care, 
or  reimburse  the  State  of  New  York  for  the  large  expense  incurred 
by  its  taxpayers  in  the  care  and  support  of  aliens,  who  are  ad- 
mitted to  the  country  without  their  consent.     It  would  seem  to 
me  that  an  equitable  claim  amounting  to  many  millions  of  dollars 
expended  by  New  York  for  this  purpose  has  already  accrued  and 
should  be  pressed  upon  the  attention  of  the  national  government. 
I  bespeak  your  careful  consideration  of  the  recommendations 
made  by  Dr.  May  in  his  paper,  but  notably  of  the  recommendation 
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that  commissions  or  bureaus  be  established  in  all  the  states  so 
that  there  will  be  in  each  state  a  central  authority  vested  with  the 
necessary  power  to  deal  with  the  questions  constantly  arising 
between  the  several  states,  and  also  so  that  united  action  can  be 
had  to  obtain  the  federal  legislation  required  to  prevent  the  influx 
of  the  alien  insane,  thus  avoiding  the  heavy  financial  burdens 
imposed  upon  other  states  as  well  as  upon  the  State  of  New  York. 

I  have  not  time  to  discuss  fully  the  many  valuable  amendments 
recently  passed  which  tend  to  improve  the  Insanity  Law  and  to 
facilitate  the  operations  of  the  department  and  to  aid  in  accom- 
plishing the  high  purpose  for  which  it  exists.  Important  legis- 
lation for  the  benefit  of  the  service  was  advocated  by  the  Com- 
mission and  passed  by  the  legislature,  resulting  in  an  increase  in 
the  wages  of  hospital  employees  in  the  hope  that  a  better  class  of 
attendants  will  be  secured  so  that  the  unfortunates  in  their  charge 
will  receive  the  best  possible  care.  A  retirement  bill  which  pro- 
vides for  a  pension  system  has  also  been  enacted  to  encourage 
longer  terms  of  service  of  capable  employees.  The  labors  of  the 
Commission  will  be  further  increased  by  the  necessity  of  admin- 
istering the  retirement  fund  and  determining  the  many  questions 
which  will  arise  under  the  act  creating  it. 

In  closing,  I  shall  make  some  bold  assertions  and  recommenda- 
tions as  to  medical  matters  and  methods  of  administration  that 
may  not  meet  your  views,  and  do  not  seem  to  fall  within  the 
special  province  of  the  law  Commissioner,  but  you  must  bear  in 
mind  that  you  have  invited  me  to  give  a  layman's  views  of  these 
questions  and  I  feel  sure  that  you  will  grant  me  indulgence,  and 
accept  my  views,  sincerely  entertained,  for  whatever  they  may  be 
worth. 

From  my  observation  and  study,  I  am  convinced  that  it  is  the 
duty  of  the  Commission  to  encourage  and  develop  the  work  of  the 
Psychiatric  Institute.  The  splendid  accomplishments  of  Dr.  Adolf 
Meyer  in  advancing  and  elevating  the  standard  of  the  medical  work 
at  the  hospitals  is  now  being  ably  supplemented  and  carried  on 
by  his  successor,  Dr.  August  Hoch,  and  I  believe  that  a  separate 
laboratory  building  of  sufficient  size,  conveniently  arranged  and 
having  all  the  necessary  rooms  and  equipment  for  clinical  in- 
struction and  laboratory  work,  should  be  constructed  at  Ward's 
Island  as  soon  as  practicable. 


HERBERT   P.    BISSELL.  1 59 

A  few  months  ago  the  Commission  secured  the  adoption  of  a 
new  and  liberal  salary  schedule  for  the  purpose  of  offering  in- 
ducements to  encourage  a  higher  order  of  physicians  to  enter  the 
hospital  service.  These  physicians  should  all  be  required  to  take 
special  courses  of  instruction  at  the  Psychiatric  Institute,  and  I 
think  it  would  be  wise  to  so  organize  the  hospital  medical  staffs 
that  one  chief  or  leading  psychiatrist  should  be  given  general 
charge  and  direction  of  the  medical  work  at  each  hospital.  He 
would,  of  course,  always  be  subject  to  the  direction  of  the  superin- 
tendent, whose  duties  of  administration,  however,  occupy  so  much 
of  his  time  that  he  would  surely  welcome  such  assistance.  Dr. 
Meyer  in  one  of  his  addresses  set  forth  the  key  note  of  the  plan  of 
the  Institute  as  follows: 

The  plan  was  to  create  a  standard  of  average  medical  work  such  as  would 
insure  the  same  progress  in  efficiency  in  the  medical  work  and  in  the  utili- 
zation of  the  chances  for  progress  as  had  been  demonstrated  in  the  unrivaled 
administrative  system  of  the  state  hospitals.  The  institute  was  not  to  be  a 
side-show  such  as  so  many  pathologists  in  state  institutions  had  been  forced 
to  maintain  chiefly  to  ward  off  the  invidious  comparisons  with  general  hos- 
pitals and  the  reproach  of  unprogressiveness.  It  was  to  create  standards, 
to  help  the  physicians  of  rather  heterogeneous  training  to  make  use  of  their 
opportunities,  to  establish  a  spirit  of  co-operation  and  a  sane  view  of  the 
specific  problems  rather  than  merely  introduce  uncritically  the  fads  and 
methods  of  other  departments  of  medicine.  Our  hospitals  have  their  special 
opportunities  and  problems  and  it  is  time  that  they  should  do  their  share  in 
accumulating  experience  with  which  to  improve  the  actual  work  done  for  the 
patients,  to  make  it  directly  efficient  and  to  record'  and  strengthen  it  so  that 
the  facts  can  be  used  also  for  prevention.  We  know  what  general  paralysis 
and  alcoholic  insanity  mean.  What  practical  steps  have  our  hospitals  taken 
to  help  in  their  prevention?  In  other  diseases  there  are  equal  chances  for 
the  study  of  the  conditions  of  development  of  abormal  constitutions  and 
possibly  their  prevention.  For  all  this  a  good  enough  standard  of  average 
work  is  a  condition  of  progress. 

I  stand  ready  to  join  with  my  associates  in  doing  everything 
in  our  power  to  further  the  success  of  this  work  in  the  hope  that 
the  State  of  New  York,  with  its  many  advantages,  may  take  the 
lead  in  the  science  of  psychiatry,  as  well  as  in  the  care  and  treat- 
ment of  the  insane. 

Another  change  that  I  believe  would  result  in  benefit  would 
follow  an  amendment  to  the  Insanity  Law  that  would  enable  the 
Commission  to  treat  the  hospitals  in  all  respects  as  one  great  de- 
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partment  and  transfer  a  superintendent  from  one  hospital  to 
another  as  the  good  of  the  service  might  seem  to  dictate.  Situa- 
tions arise  from  time  to  time  where  construction  work  is  being 
done,  or  other  considerations  appear  that  suggest  the  usefulness 
of  the  demonstrated  superior  qualifications  of  a  certain  superin- 
tendent to  meet  and  cope  with  the  situation  then  presented  in  a 
certain  hospital.  Transfers  and  exchanges  of  this  kind  are  made 
in  several  branches  of  the  federal  public  service,  and  every  great 
corporation,  such  as  a  railway  company,  exercises  the  same  priv- 
ilege of  exchanging  and  transferring  superintendents  for  the  good 
of  the  service.  The  veto  power  now  vested  in  the  boards  of 
managers,  which  prevents  the  transfer  or  appointment  of  superin- 
tendents without  their  approval  should  be  abolished.  Boards  of 
managers,  constituted  as  they  are,  of  prominent  and  high-class 
citizens  in  every  hospital  community,  unquestionably  perform  a 
valuable  service  in  inspecting  and  reporting  upon  conditions  at 
the  hospital,  so  that  the  work  is  carefully  supervised  and  approved, 
the  public  is  kept  fully  informed,  abuses  are  prevented  and  the  su- 
perintendents protected  from  unwarranted  attacks ;  but,  being  un- 
salaried and  generally  very  closely  occupied  with  their  private 
affairs,  they  do  not  have  the  time  or  opportunity  to  inform  them- 
selves as  to  the  general  conditions  that  must  be  considered  in 
making  for  the  successful  administration  of  the  hospital  system 
as  a  whole. 

I  would  also  strike  out  all  distinctions  between  homeopathic 
and  allopathic  hospitals.  The  Middletown  State  Homeopathic 
Hospital  and  the  Gowanda  State  Homeopathic  Hospital  are  in  no 
sense  or  way  different  from  the  other  hospitals  of  the  department. 
The  science  and  practice  of  psychiatry  are  the  same  in  all.  The 
treatment  of  the  insane  should  be  the  same  whether  it  be  con- 
ducted by  allopathic,  homeopathic  or  osteopathic  physicians.  The 
aim  in  all  cases  is  to  distinguish  and  classify  the  patients,  with 
a  view  to  promoting  recovery  and  improvement  by  good  food, 
regular  habits,  amusements  and  salutary  occupations.  The  use  of 
drugs,  when  necessary,  will  accomplish  its  purpose  just  as  well 
in  one  hospital  as  the  other,  whether  administered  by  a  homeo- 
path or  an  allopath.  I  would  also  give  the  homeopath  the  same 
opportunity  as  the  allopath  to  become  a  medical  Commissioner  of 
the  Commission ;  and  I  would  make  them  interchangeable  at  all  of 
the  hospitals  of  the  state. 
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The  perfect  system  for  the  care  and  treatment  of  the  insane  is 
undoubtedly  the  system  prevailing  in  Germany,  notably  at  Alt- 
Scherbitz,  and  some  other  institutions,  as  described  by  Dr.  Fred- 
erick Peterson,  where  there  is  established  a  psychopathic  or  re- 
ception hospital  for  the  acute  cases  in  the  cities  with  colonies  for 
the  chronic  or  mixed  classes  of  the  insane  in  the  adjacent  country. 
This  plan  will  be  carried  out  in  the  State  of  New  York  as  far  as 
practicable.  We  should  approach  it  as  nearly  as  we  can  con- 
sistently with  the  great  financial  burden  that  such  a  system  imposes 
upon  the  generous  taxpayers.  If  it  were  possible  to  obtain  by  a 
bond  issue  all  of  the  funds  required  for  the  perfection  of  such  a 
system  so  that  a  future  generation  could  assume  its  share  of  the 
cost,  I  would  favor  the  construction  of  all  new  hospitals  on  the 
Alt-Scherbitz  plan,  but  as  there  are  constitutional  limitations  that 
prevent  a  bond  issue  for  more  than  one  purpose  in  any  one  year, 
and  other  interests  of  the  state  annually  absorb  this  opportunity,  it 
is  manifestly  incumbent  upon  the  Commission  to  arrange  for  the 
care  of  the  increasing  number  of  patients  in  the  best  and  most 
salutary  manner  consistent  with  the  purse  at  our  command. 

The  cause  of  much  anxiety  to  us  at  the  present  time  is  the 
overcrowding,  amounting  to  3144  patients,  or  approximately  io# 
and  existing  particularly  in  the  hospitals  of  the  metropolitan  dis- 
trict. Te  relieve  this  overcrowding  the  Commission  proposes  to 
push  the  construction  of  the  Mohansic  State  Hospital  in  West- 
chester County  to  completion  as  rapidly  as  possible  and  to  follow 
this  with  the  construction  of  the  new  Utica  State  Hospital  with 
all  possible  speed  upon  the  excellent  site  which  has  recently  been 
selected.  This  site  consists  of  excellent  farming  land,  has  un- 
usual transportation  facilities  both  by  rail  and  the  new  barge 
canal,  has  an  adequate  water  supply  which  can  be  obtained  by 
gravity  from  the  hills  above  the  site  and  is  easily  accessible  to  the 
city  of  Utica,  only  six  miles  distant. 

I  cannot  close  without  making  a  brief  reference  to  my  earnest 
conviction  that  the  Commission  and  all  national,  state  and  charita- 
ble organizations,  interested  in  the  care  of  the  insane,  throughout 
the  country  should  devote  thoughtful  study  to  the  question  of  the 
prevention  of  insanity  and  the  question  of  exercising  a  watchful 
care  over  patients  discharged  from  the  hospitals,  so  that  recur- 
rences may  be  avoided  as  much  as  possible.  Practical  and  careful 
11 
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attention  to  these  questions  will  not  only  aid  the  cause  of  human- 
ity, but  will  also  enable  us  all  to  effect  economies  in  the  care  and 
treatment  of  the  insane.  After-care  and  prevention  must  go  hand 
in  hand.  We  are  informed  that  one-half  of  the  patients  committed 
to  our  hospitals  have  contracted  their  mental  diseases  from  syphilis 
or  from  the  excessive  use  of  alcohol.  These  are  preventable 
causes,  but  it  will  require  the  devoted  and  self-sacrificing  efforts 
of  sensible  and  practical  men  and  women  to  accomplish  results  in 
a  campaign  against  these  causes.  The  plan  inaugurated  by  the 
State  Charities  Aid  Association  in  the  City  of  New  York  of  em- 
ploying a  qualified  agent  to  observe  and  assist  discharged  patients 
has  now  been  assumed  by  the  Commission  and  I  believe  that  we 
ought  to  extend  the  plan  and  scope  of  this  work  through  an  in- 
creasing number  of  agencies  throughout  the  state,  for  the  support 
of  which  appropriations  should  be  obtained  from  the  legislature. 
The  wise  and  humane  methods  devised  to  prevent  the  placing  of 
the  alleged  insane  on  the  occasion  of  their  first  acute  attacks  in 
jails,  lockups  and  police  stations  by  requiring  the  health  officers  to 
provide  psycopathic  or  reception  wards  or  other  suitable  places  of 
detention  where  the  alleged  insane  may  be  kept  pending  commit- 
ment, will  be  encouraged  by  the  Commission  until  these  methods 
prevail  throughout  the  state. 

The  Commission  is  considering  a  proposed  amendment  to  the 
law  which  will  provide  that  in  any  emergency  where  an  alleged 
insane  person  cannot  be  cared  for  at  home,  and  there  is  no  suitable 
place  of  detention  in  the  city,  town  or  locality  for  such  case,  this 
being  particularly  the  situation  in  country  districts,  the  alleged  in- 
sane person  may,  with  the  approval  of  the  superintendent,  be 
brought  directly  to  the  state  hospital  of  the  hospital  district  in 
which  the  patient  resides  or  may  be  found,  and  may  be  detained 
therein  for  a  period  of  not  more  than  ten  days  for  the  purpose  of 
examination.  In  order  to  safeguard  the  legal  rights  of  such  per- 
son, the  superintendent  should  be  required  to  forthwith  give 
notice  in  writing  to  the  county  judge  of  the  county  wherein  the 
state  hospital  is  located,  or  to  a  justice  of  the  Supreme  Court  of 
that  judicial  district,  that  such  person  is  detained  at  the  hospital 
for  the  purpose  of  examination.  If  the  patient  shall,  in  the  opinion 
of  the  superintendent,  be  deemed  a  proper  case  for  commitment, 
the  superintendent  should  inform  the  judge  or  justice  and  pro- 
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ceedings  should  follow  for  the  patient's  commitment  in  the  usual 
way.  The  expenses  of  the  examination,  of  transportation  and  the 
other  necessary  expenses  of  bringing  the  patient  to  the  hospital, 
and  if  not  committed,  of  returning  him  to  the  place  from  which  he 
is  brought,  should  be  made  charges  upon  the  municipality  or  the 
village,  town  or  county  in  which  the  patient  resides  or  is  found, 
and  the  expenses  in  each  case  should  be  determined  and  allowed  by 
the  judge  or  justice  of  a  court  of  record  sitting  in  the  county  in 
which  the  patient  resides  or  is  found. 

The  subject  that  you  have  assigned  me  is  so  extensive  that  I 
cannot  treat  it  fully  within  the  limits  of  the  time  that  your  kind- 
ness has  granted.  I  would  weary  you  beyond  measure  if  I  at- 
tempted to  do  so.  I  know  that  I  have  exacted  too  much  of  your 
time  and  attention  already,  but  I  trust  that  I  have  presented  to 
you  enough  to  convince  you  that  the  care  and  treatment  of  the 
insane  in  the  state  hospitals  of  the  State  of  New  York,  while  not 
perfect,  any  more  than  is  any  other  human  agency,  is  proceeding 
along  humane  and  scientific  lines  with  the  aim  and  purpose 
animating  all  who  are  charged  with  the  duty  of  conducting  the 
affairs  of  the  department,  to  put  forth  their  best  endeavors  to 
render  this  service  the  best  of  any  service  in  the  state  adminis- 
tration, and  to  give  the  Empire  State  the  leadership  in  practical 
psychiatry. 


THREE-QUARTERS  OF  A  CENTURY  OF  INSTITU- 
TIONAL CARE  OF  THE  INSANE  IN  THE  UNITED 
STATES. 

By  DR.  HENRY  M.  HURD, 
Baltimore,  Md. 

The  history  of  the  care  of  the  insane  for  the  last  century  or 
more  shows  that  four  distinct  periods  exist  in  its  development. 

First.  The  Period  of  Neglect. — The  period  of  neglect  existed 
from  the  settlement  of  the  country  down  practically  to  the  open- 
ing of  the  Utica  State  Hospital  in  1843.  It  1S  true  that  sporadic 
efforts  were  made  in  certain  communities  to  provide  for  a  few  of 
the  more  urgent  cases  of  insanity,  but  there  was  no  concerted  or 
sagacious  plan  of  action  or  any  conception  of  the  magnitude  of 
the  undertaking. 

The  first  effort  as  has  often  been  pointed  out  was  made  in 
Philadelphia  in  connection  with  the  Pennsylvania  Hospital  for  the 
Insane  in  1754.  In  the  original  appeal  for  funds  to  provide  for 
building  the  Pennsylvania  Hospital  the  express  intention  was  to 
provide  a  place  for  insane  people.  This  term  insane,  however, 
referred  at  this  time  more  especially  to  such  persons  as  were  vio- 
lent and  required  custody  to  prevent  them  from  doing  injurious 
acts  toward  their  neighbors  or  themselves. 

The  care  thought  of  was  almost  wholly  custodial  and  for  a 
long  time,  and  probably  until  the  time  of  Rush,  little  was  attempted 
in  the  way  of  medical  treatment. 

Such  patients  were  provided  for  in  cells  in  the  basement  of  the 
hospital.  In  the  excellent  history  of  the  Pennsylvania  Hospital, 
edited  by  the  late  Dr.  Morton,  interesting  details  are  given  of  the 
character  and  conduct  of  these  patients,  as  described  in  the  note- 
books of  a  trustee.  I  regret  to  say  that  it  was  customary  to 
exhibit  them  to  the  public  on  certain  days  for  a  trifling  pecuniary 
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consideration.  It  is  evident  as  the  history  of  the  hospital  is  care- 
fully scanned  that  the  arrangement  was  not  a  satisfactory  one  and 
that  general  hospital  patients  and  insane  patients  mutually  rejoiced 
when  the  transfer  of  the  insane  was  made  to  the  new  hospital  in 
West  Philadelphia  in  1841. 

The  institution  at  Williamsburg,  Virginia,  seems  to  have  been 
the  first  hospital  in  the  United  States  designed  exclusively  for  the 
care  of  the  insane.  It  was  provided  for  by  the  House  of  Bur- 
gesses in  1769  and  opened  in  1773.  It  was  under  the  charge  of 
a  keeper,  who  was  made  responsible  for  its  internal  and  financial 
management  and  was  evidently  largely  a  house  of  detention. 
The  medical  care  was  confided  to  a  physician  who  visited  the 
institution  but  did  not  have  the  responsibility  of  its  management. 
It  seems  to  have  received  pay  patients  and  was  not  in  any  sense 
an  institution  for  the  neglected  or  destitute  insane. 

Next  in  order  of  erection  was  the  department  for  the  insane 
connected  with  the  New  York  Hospital,  afterwards  known  as  the 
Bloomingdale  Asylum  and  now  as  the  Bloomingdale  Hospital. 
In  the  New  York  Hospital  as  in  the  Pennsylvania  Hospital  an 
effort  was  made  at  first  to  provide  for  patients  in  connection 
with  the  general  hospital,  but  so  many  difficulties  were  experienced 
that  in  the  year  1809  it  was  thought  advisable  to  build  a  separate 
institution  in  the  upper  part  of  the  city.  Aid  was  sought  from 
the  legislature  and  granted  for  that  purpose.  This  separate  in- 
stitution subsequently  developed  into  the  Bloomingdale  Asylum 
and  later  became  the  Bloomingdale  Hospital  now  at  White  Plains. 
In  this  institution  little  could  be  done  for  the  care  of  the  indigent 
insane  because  the  cost  of  treatment  was  necessarily  so  high  as  to 
render  county  officials  disinclined  to  make  contracts  with  it  for 
the  care  of  their  insane. 

The  McLean  Hospital,  founded  in  1818,  was  also  a  department 
of  the  Massachusetts  General  Hospital,  but  through  the  liberality 
of  John  McLean  was  housed  upon  an  entirely  separate  estate  and 
had  an  independent  existence. 

About  the  year  1817,  stimulated  by  the  success  of  the  York 
Retreat  in  England  under  the  care  of  the  Tukes,  the  members  of 
the  Society  of  Friends  established  and  located  the  Friends  Asy- 
lum at  Frankford,  a  suburb  of  Philadelphia,  which  did  excellent 
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work  in  a  quiet,  unostentatious  way,  principally  for  members  of  the 
religious  Society  of  Friends,  for  many  years. 

The  institution  which  exerted  the  most  influence  in  New  Eng- 
land and  undoubtedly  fostered  the  establishment  of  several  insti- 
tutions for  the  insane  of  a  semi-private  class  was  the  Hartford 
Retreat  originally  built  in  consequence  of  a  movement  initiated 
by  the  Connecticut  State  Medical  Society,  the  members  of  which 
furnished  the  funds.  It  fortunately  came  under  the  guidance  of 
Dr.  Eli  Todd  who  became  the  first  superintendent  and  seems  to 
have  had  a  general  interest  in  the  better  treatment  of  the  insane 
throughout  the  New  England  States.  This  institution  received 
private  patients  but  also  had  an  arrangement  with  the  towns  of 
Connecticut  and  received  indigent  patients  at  a  rate  of  payment 
less  than  the  actual  cost  of  treatment. 

The  work  done  by  these  various  institutions  was  at  first  tenta- 
tive and  in  many  ways  incomplete  from  our  present  view  point, 
but  the  institutions  undoubtedly  did  much  to  stimulate  a  greater 
interest  in  the  welfare  of  the  insane  throughout  the  whole  country. 

The  next  institution  to  be  erected  was  the  South  Carolina  Hos- 
pital at  Columbia,  built  by  the  state  after  a  long  and  determined 
effort  on  the  part  of  two  philanthropists  who  were  not  medical 
men.  The  institution  was  designed  for  all  classes  of  patients 
but  seems  to  have  been  used  largely  for  patients  who  paid  their 
expenses  or  whose  expenses  were  paid  by  the  counties.  It  was  not 
a  state  institution  as  we  understand  it  to-day. 

The  hospital  at  Columbia  grew  out  of  the  success  of  the  insti- 
tution at  Williamsburg,  while  the  New  York  Hospital  and  McLean 
Hospital  were  largely  the  result  of  the  good  work  inaugurated  in 
the  Pennsylvania  Hospital. 

The  Friends  Asylum  and  the  Hartford  Retreat  were  both  im- 
portant factors  in  the  erection  and  organization  of  the  Utica  State 
Hospital  on  broad  lines.  The  commission  charged  with  its  con- 
struction and  later  with  the  duty  of  devising  rules  for  its  organi- 
zation and  management,  although  it  visited  the  institutions  for  the 
insane  then  existing  in  this  country,  based  its  recommendations 
largely  upon  the  experience  of  the  Friends  Asylum  and  the  Hart- 
ford Retreat. 

The  first  superintendent,  Amariah  Brigham,  also  received  his 
training  under  Dr.  Todd  at  the  Hartford  Retreat  and  came  to 
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Utica  fully  equipped  for  the  constructive  work  which  he  after- 
wards did  there. 

There  is  little  doubt  that  the  influence  of  the  Utica  State  Hos- 
pital did  more  to  develop  our  present  system  of  state  care  than  any 
other  single  agency.  Added  to  this  may  be  mentioned  the  work 
of  Miss  Dix,  who  in  season  and  out  of  season  visited  poor-houses, 
jails  and  receptacles  in  many  states  and  originated  and  continued 
an  agitation  which  resulted  in  the  erection  of  institutions  for  the 
insane  in  New  Jersey,  Pennsylvania,  Maryland,  North  Carolina, 
Alabama,  Mississippi,  Tennessee,  Louisiana,  Illinois,  and  Texas. 
She  was  also  consulted  about  the  erection  of  institutions  in  many 
other  states  and  her  influence  and  example  were  of  great  service 
to  incipient  institutions  in  pioneer  states. 

Second.  The  second,  period  in  the  history  of  the  institutional 
care  of  the  insane  may  be  styled  the  Era  of  Awakening. — It  is  to 
be  regretted  that  owing  to  pioneer  conditions  it  was  not  practicable 
to  develop  the  care  of  the  insane  in  America  in  a  natural  way,  and 
thus  evolve  a  system  which  was  adapted  to  the  needs  of  the 
country.  Unfortunately  the  insane  and  dependent  classes  became 
early  identified  with  each  other.  In  many  eastern  states  the  only 
insane  cared  for  were  those  already  paupers  and  frequently,  as 
in  New  Hampshire  and  Connecticut,  were  bid  off  each  year  by 
persons  who  were  prepared  to  assume  charge  of  them  at  the  lowest 
figure.  It  consequently  happened  that  most  of  those  who  were 
able  to  look  after  themselves  were  allowed  to  wander  about 
through  the  country  exposed  to  hardships,  danger  and  ill-treat- 
ment. If  they  were  feeble  or  helpless  there  were  placed  in  such 
poor  and  unsuitable  homes  as  would  naturally  be  furnished  to 
them  by  persons  who  were  willing  to  eke  out  a  small  income  by 
the  care  of  an  insane  person  in  the  family.  If  they  were  violent 
and  destructive  they  were  cared  for  in  cages  or  pens  in  county 
houses  or  were  placed  in  jail.  No  systematic  effort  was  made  to 
assume  care  of  any  of  these  patients  at  a  stage  of  their  disease 
when  they  were  in  a  condition  to  receive  benefit  from  treatment ; 
they  were  neglected  until  incurable  and  when  incurable  were  taken 
care  of  in  the  cheapest  manner  possible  without  regard  to  their 
comfort  and  well  being.  This  condition  of  affairs  existed  through- 
out the  United  States  and  no  state  unfortunately  can  claim  the 
monopoly  of  ill-treating  the  insane.    There  may  be  said  in  excuse 
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for  such  hard  conditions  that  the  majority  of  the  inhabitants  of  the 
United  States,  both  in  New  England  and  in  the  newer  portions, 
were  struggling  for  a  living  and  needed  all  the  resources  which 
they  could  gather  together  to  care  for  themselves,  and  to  develop 
new  settlements  and  homes  in  the  dense  wildernesses. 

The  era  of  awakening  came  slowly  in  the  United  States.  In 
Connecticut,  as  already  stated,  the  State  Medical  Society  played 
an  important  part  in  arousing  the  benevolent  of  the  state  to  action 
to  provide  for  the  insane.  The  building  of  the  Hartford  Retreat 
directly  influenced  the  establishment  and  building  of  the  insti- 
tution at  Brattleboro,  Vt. ;  it  also  had  much  to  do  with  the  estab- 
lishment of  the  state  asylum  under  Dr.  Woodward  at  Worcester, 
and  to  a  less  degree  with  the  establishment  of  the  Boston  City 
Hospital  for  the  Insane.  The  work  in  New  Hampshire  was  con- 
nected closely  with  the  establishment  of  the  Brattleboro  Retreat. 
It  is  interesting  and  to  a  certain  degree  humiliating  to  read  the 
story  of  the  struggle  in  New  Hampshire  prior  to  the  erection  of 
the  New  Hampshire  State  Hospital.  Philanthropists  viewed  with 
distress  the  neglected  condition  of  the  insane  in  county  houses 
and  in  families  where  the  pauper  insane  had  been  "  bid  off  "  to 
the  lowest  bidder.  Petitions  poured  in  upon  the  legislature  for  the 
establishment  of  a  state  hospital.  Physicians  delivered  addresses 
before  the  legislature,  philanthropists  urged  the  measure  session 
by  session  and  governors  were  most  importunate  in  their  annual 
messages  and  yet  for  eleven  years  the  agitation  continued  before 
an  institution  was  established  at  Concord.  Even  when  established 
it  was  not  a  state  institution,  although  it  received  state  aid.  Had 
it  not  been  for  the  benefactions  of  benevolent  friends  it  is  doubt- 
ful whether  it  could  have  obtained  the  degree  of  usefulness  which 
afterward  came  to  it.  The  slow  growth  of  public  sentiment  in  the 
state  is  shown  by  the  fact  that  the  past  decade  has  witnessed  the 
conclusion  of  a  movement  begun  in  New  Hampshire  more  than 
70  years  ago  to  provide  state  care  for  the  indigent  insane. 

The  era  of  awakening  came  like  a  popular  wave  in  various 
states  and  resulted  in  the  establishment  of  institutions  in  nearly  all 
the  eastern  states,  as  well  as  in  what  are  now  known  as  the  central 
states. 

As  previously  intimated  the  organization  of  the  Utica  State  Hos- 
pital had  probably  as  much  to  do  with  the  progress  of  the  move- 
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ment  as  any  other  single  agency.  Here  we  had  an  institution 
built  by  a  state  on  an  extensive  and  liberal  scale,  officered  by 
meritorious  appointment  of  officers,  with  definite  laws  for  the  ad- 
mission and  discharge  of  patients.  The  definite  object  of  the  in- 
stitution was  to  take  the  insane  out  of  alms-houses  and  to  provide 
for  them  in  a  well  ordered  hospital.  Here  also  for  the  first  time 
under  state  charge  was  provided  some  accommodation  for  private 
patients  of  the  semi-indigent  class.  The  act  under  which  the 
Utica  Hospital  was  organized  has  been  a  model  for  similar  insti- 
tutions throughout  the  United  States  and  has  undoubtedly  proven 
an  important  agency  in  developing  state  care. 

Third.  The  Period  of  State  Care  of  the  Insane. — About  the 
year  1850  state  provision  for  the  insane  in  the  United  States  be- 
gan to  be  considered  a  matter  of  state  duty.  This  does  not  mean 
that  all  the  states  were  provided  with  institutions  for  the  insane 
but  merely  that  the  attention  of  the  public  was  directed  to  the 
necessity  for  state  care,  and  one  state  after  another  began  to 
erect  a  single  institution  for  the  insane.  It  must  be  confessed 
that  the  conceptions  of  philanthropists,  physicians  and  legislatures 
as  to  the  extent  of  the  problem  of  providing  for  the  insane  and 
the  best  way  to  meet  it,  were  vague  and  the  measures  adopted 
proved  to  be  in  every  instance  deplorably  inadequate.  It  seemed 
to  be  generally  thought  that  a  single  institution  in  each  state  would 
suffice  to  take  care  of  all  the  insane.  This  theory  was  based  upon 
an  idea  which  had  lodged  firmly  in  the  public  mind  that  prompt 
treatment  would  cure  nearly  all  persons  who  suffered  from  mental 
trouble.  The  conception  of  insanity  at  that  date  was  largely 
derived  from  its  development  in  excitement,  and  many  excellent 
men  believed  that  when  the  excited  patient  became  self-controlled 
he  was  cured.  We  now  know  that  in  many  instances  the  apparent 
cure  was  but  a  remission  in  the  disease  and  that  many  of  the  pa- 
tients suffered  from  forms  of  incurable  disease  not  then  generally 
recognized.  The  cure  was  more  apparent  than  real.  We  know  also 
that  the  wear  and  tear  of  existence  in  cities  and  older  settled 
portions  of  the  country  vastly  increased  the  conditions  favorable 
to  the  development  of  mental  disease.  The  influence  of  the  immi- 
gration of  degenerates  and  of  persons  who  found  themselves 
unsuited  to  the  environment  of  a  new  country,  under  changed 
social  conditions  and  exposed  to  unaccustomed  hardships  and  pri- 
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vations,  was  also  very  imperfectly  appreciated  or  not  taken  into 
account.  These  and  other  influences  made  demands  upon  insti- 
tutions for  the  insane  far  beyond  the  expectations  of  the  sanguine 
men  who  established  in  most  of  the  states  a  single  institution 
under  the  impression  that  it  would  care  for  the  insane  of  the  state 
for  an  indefinite  period. 

The  experience  of  New  York  well  illustrates  the  difficulties 
which  were  speedily  encountered.  The  Utica  State  Hospital  was 
located  originally  near  to  the  geographical  center  of  the  state  with 
the  expectation  that  all  the  patients  in  the  state  would  be  sent  there 
for  treatment.  After  a  time  it  was  found  that  the  institution  was 
filled  and  that  the  only  way  to  secure  any  room  for  acute  cases 
was  to  encourage  county  officials  to  remove  their  patients  to  alms- 
houses in  order  that  preference  might  be  given  to  cases  of  acute 
disease.  This  inevitably  brought  about  the  erection  of  insti- 
tutions for  the  chronic  insane  in  almost  every  county  in  the  state, 
and  during  the  period  between  1850  and  1865  the  alms-houses 
were  crowded  with  chronic  cases,  whose  condition  became  a 
reproach  to  the  state  and  a  blot  upon  its  civilization. 

Another  difficulty  arose  from  the  theory  that  institutions  should 
remain  small — a  theory  shared  by  their  medical  officers  because 
of  an  imperfect  realization  of  the  problem,  due  probably  to  the  fact 
that  they  had  been  educated  in  small  institutions  where  the  work 
of  the  superintendent  was  personal  with  every  patient.  An  at- 
tempt was  consequently  made  to  limit  the  size  of  every  insti- 
tution to  the  end  that  the  superintendent  might  personally  direct 
the  whole  treatment  of  every  patient.  Under  the  circumstances 
little  effort  was  made  to  appoint  or  to  develop  assistant  medical 
officers  and  the  superintendent  became  superintendent,  physician, 
steward  and  general  utility  man.  This  necessarily  limited  the  size 
of  the  institution  and  all  efforts  to  increase  its  capacity  were  con- 
tested by  the  medical  officers. 

It  must  be  confessed  also  that  the  scheme  of  building  which  was 
approved  by  the  majority  of  superintendents  and  set  forth  in  the 
famous  "  propositions  "  was  too  rigid  and  did  not  permit  of  proper 
expansion.  This  is  well  illustrated  by  the  fact  that  these  stern, 
unyielding  provisions  which  for  many  years  were  regarded  as 
"  a  law  of  the  Medes  and  Persians "  were  gradually  modified 
by  force  of  circumstances  and  finally  abrogated  altogether.    The 
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intentions  of  the  framers  were  honorable,  praise-worthy  and  pro- 
ductive of  good,  but  as  absolute  rules  to  be  followed  for  all  time 
they  were  foredoomed  to  failure.  The  great  wave  of  insanity 
was  submerging  the  country  and  no  propositions  or  resolutions 
however  carefully  framed  or  unanimously  adopted  could  arrest 
the  rising  tide.  The  system  also  of  partial  state  and  county  sup- 
port for  patients  in  state  institutions  upon  the  whole  worked  badly 
and  tended  to  encourage  the  erection  of  county  institutions  because 
county  boards  of  supervisors  and  county  boards  of  superintendents 
of  the  poor  were  made  partners  in  the  work  and  judges  as  to 
whether  patients  should  be  treated  at  home  or  sent  to  a  state 
institution.  This  encouraged  the  county  officers  to  build  county 
institutions  in  the  interests  of  a  false  economy  and  to  remove  their 
patients  to  them. 

As  previously  stated  the  difficulties  which  were  encountered  in 
providing  for  cases  of  chronic  disease  without  blocking  the  whole 
hospital  system  gave  rise  to  frightful  barbarities  in  county  alms- 
houses and  in  New  York  resulted  in  the  establishment  of  institu- 
tions for  the  chronic  insane  at  Willard  and  Binghamton.  This 
movement,  although  temporary  in  its  character,  accomplished 
great  good  for  the  time  being  and  called  the  attention  of  all  good 
citizens  to  the  absolute  necessity  of  state  care  for  the  insane  of 
the  state. 

The  hospitals  at  Willard  and  Binghamton  eventually  became 
centers  for  the  care  of  all  classes  of  the  insane  in  the  districts 
surrounding  them  when  New  York  adopted  state  care. 

The  era  of  awakening  then  was  an  era  of  experimental 
effort,  involving  much  groping  in  the  dark  and  much  waste  of 
money.  Many  mistakes  were  committed,  but  the  outcome  of  the 
movement  was  state  care  as  a  policy  throughout  the  United  States. 
There  are  still  a  few  states  where  state  care  has  not  been  fully 
established,  but  the  trend  of  public  sentiment  is  altogether  in  this 
direction  and  another  decade  will  see  it  inaugurated  in  fact  as  well 
as  in  name  throughout  the  country. 

Fourth.  The  Period  of  Scientific  Care. — Provision  for  the 
insane  in  the  United  States  has  now  reached  the  era  of  scientific 
care. 

This  looks  to  the  study  of  mental  diseases,  their  causes  and  de- 
velopment, and  the  study  of  the  local  conditions  and  surroundings 
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of  insane  patients  to  ascertain  the  genesis  of  the  disease  and  the 
best  method  of  preventing  its  development.  It  also  looks  to  the 
after-care  of  patients  and  the  study  of  social  conditions  in  order 
to  promise  to  patients  discharged  from  institutions  a  reasonable 
prospect  that  a  fresh  attack  of  mental  disease  may  be  prevented 
by  proper  home  surroundings. 

In  the  study  of  the  causes  of  insanity  new  and  special  attention 
is  now  given  to  syphilis  as  an  exciting  cause  of  many  organic 
brain  affections.  The  "  Wassermann  reaction  *'  has  cleared  up 
much  obscurity  in  the  development  of  general  paresis.  The  same 
is  true  of  the  latest  knowledge  of  the  relations  of  internal  secre- 
tion to  bodily  metabolism.  It  is  now  evident  that  some  forms  of 
mental  disease  depend  upon  a  hyper-secretion  or  a  diminished 
secretion  of  the  thyroid  gland,  and  surgical  interference  or  proper 
medication  are  indicated  to  correct  the  thyroid  disorder.  The 
same  is  true  but  to  a  limited  extent  of  mental  disease  due  to  brain 
tumors  or  tumors  connected  with  the  pineal  gland.  Such  attempts 
to  correct  organic  brain  troubles  by  surgery  or  to  improve  internal 
secretions  by  proper  medication  are  in  their  infancy,  but  enough 
has  already  been  done  to  point  the  way  to  the  hopeful  treatment 
of  several  hitherto  incurable  affections. 

It  is  now  strongly  impressed  upon  the  mind  of  the  profession 
that  to  cope  with  insanity  in  a  given  locality  there  must  be  a  close 
relation  between  the  institution  and  the  region  around  about  it. 
Also  that  patients  should  be  encouraged  to  come  voluntarily  to  in- 
stitutions in  the  incipient  stages  of  disease  and  that  convalescent 
patients  when  able  to  leave  the  institution  should  remain  under  its 
supervision  in  order  that  causes  of  disease  which  precipitated  the 
first  attack  may  be  removed  before  they  become  operative ;  and 
wise  counsel  may  be  given  throughout  the  period  of  convalescence. 

Another  equally  essential  part  of  the  modern  treatment  of  the 
insane  consists  in  the  adoption  of  "  non-restraint  methods  "  of 
treatment.  These  methods,  as  Dr.  C.  W.  Page  in  his  admirable  little 
book  has  recently  pointed  out,  do  not  consist  alone  in  the  abolition 
of  mechanical  restraint,  but  rather  in  the  substitution  of  methods 
of  care  and  treatment  which  are  not  irritative  and  which  secure  the 
confidence  of  the  patient  from  the  beginning  and  his  co-operation 
without  exciting  animosity  and  violent  outbursts,  such  as  are 
inevitably  connected  with  the  use  of  mechanical  restraint.    Non- 
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restraint  methods  mean  sympathy,  kindness,  tactful  guidance, 
diversion,  employment  and  a  kindly  appreciation  on  the  part  of 
medical  officers  and  nurses  of  the  distress  and  discomfort  of  per- 
sons suffering  from  insanity.  Without  these  essentials  any  non- 
restraint  which  consists  merely  in  removing  restraining  apparatus 
is  a  farce  and  is  soon  replaced  by  harshness  and  intimidation. 
The  philosophy  of  non-restraint  methods  is  now  well  understood 
and  nurses  are  trained  to  care  for  the  insane  as  sick  people  rather 
than  as  wayward  persons  who  require  repression  and  irritating 
control. 

The  consideration  of  these  different  eras  leads  to  the  work  of 
the  committee  on  the  institutional  care  of  the  insane  and  its  en- 
deavor to  obtain  information  about  the  development  of  care  in 
each  state.  To  this  end  the  committee  requests  the  assistance 
and  co-operation  of  every  superintendent.  When  it  is  borne  in 
mind  that  at  least  200  state,  municipal  and  corporate  institutions 
exist  in  the  United  States  it  is  readily  understood  that  no  single 
man  or  no  committee  of  men  can  collect  the  right  material  and 
write  a  proper  history  of  individual  institutions.  There  must 
be  hearty  and  efficient  co-operation  on  the  part  of  every  chief 
medical  officer  of  every  institution  to  help  in  the  work. 

In  reply  to  many  inquiries  which  have  come  to  me  and  to  make 
clear  what  the  Committee  on  the  History,  etc.,  desires,  I  will  say 
a  few  additional  words. 

Laws  for  the  Commitment  of  the  Insane  in  Every  State. 

It  is  interesting  to  notice  that  thus  far  in  the  history  of  pro- 
vision for  the  insane  in  this  country  there  has  been  a  tendency  to 
go  from  one  extreme  to  another  in  matters  of  laws  for  the  com- 
mitment of  patients.  The  hospitals  originally  had  no  legal  proceed- 
ings looking  to  the  commitment  of  patients  but  depended  upon  the 
certificates  of  physicians  as  to  the  necessity  of  treatment  and  then 
followed  the  usual  routine  which  would  be  required  to  admit  a 
patient  to  any  general  hospital.  Later  largely  or  wholly  because 
of  the  agitation  which  arose  in  some  states  by  reason  of  complaints 
of  half-cured  patients  that  they  had  been  deprived  of  liberty  with- 
out "  due  process  of  law  "  (an  agitation  sometimes  it  must  be  con- 
fessed fostered  by  superintendents  of  institutions  for  the  insane 
who  desired  to  secure  some  legal  protection  from  suits  for  false 
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imprisonment  and  illegal  detention)  acts  were  passed  in  a  number 
of  the  states  requiring  that  the  admission  of  patients  to  institutions 
should  be  surrounded  by  legal  formalities  such  as  an  opportunity 
to  appear  in  court  and  sometimes  even  the  arrest  of  the  patient 
under  a  charge  of  insanity  and  his  examination  by  a  prosecuting 
attorney  before  a  jury  impaneled  to  determine  the  question  of  his 
sanity  and  his  final  commitment  and  transfer  to  the  institution  for 
the  insane.  This  condition  of  things  existed  in  Illinois  for  many 
years  and  it  also  exists  in  the  State  of  Minnesota  to-day,  except  that 
the  two  medical  examiners  required  by  law  are  called  a  "  jury  "  and 
the  examination  before  them  is  rather  euphemistically  called  a 
"  jury  trial."  Within  the  past  five  years  this  tendency  is  passing 
away  and  we  now  hear  much  about  voluntary  admission  of  patients 
to  institutions.  Some  corporate  institutions  in  fact  now  receive 
more  than  half  of  their  patients  without  the  formality  of  a  com- 
mitment. 

The  committee  desires  to  trace  this  process  in  every  state  and  to 
be  able  to  give  a  history  of  the  movement  which  has  culminated  in 
the  present  remarkable  facility  with  which  patients  can  be  placed 
in  institutions  for  treatment. 

The  Criminal  Insane. 

It  is  also  desirable  that  information  should  be  given  as  to  the 
attitude  of  each  state  toward  the  care  of  the  criminal  insane. 
Many  states  have  wards  in  the  state  hospitals  for  the  violent  and 
criminal  insane.  Other  states  like  New  York,  Michigan,  Illinois 
have  hospitals  for  the  criminal  insane,  in  order  that  criminals  may 
not  be  brought  into  contact  with  patients  in  the  usual  state  hos- 
pitals. There  seems  to  be  a  general  feeling  that  the  association 
of  the  criminal  insane  with  the  ordinary  insane  is  not  desirable 
and  not  conducive  to  the  happiness  and  comfort  and  restoration 
of  either  class.    The  committee  desires  to  know  as  to  this. 

Detention  Hospitals. 

It  seems  equally  desirable  that  the  policy  of  each  state  as  to  a 
detention  hospital  should  be  carefully  given.  Some  states  have 
gone  so  far  as  to  require  every  large  city  to  have  a  detention  hos- 
pital ;  others  have  taken  the  view  that  each  state  institution  should 
have  a  detention  hospital  connected  with  it,  and  others  have  ar- 
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ranged  for  the  organization  and  development  of  detention  hospitals 
in  connection  with  certain  well  endowed  general  hospitals  as  wards 
or  departments. 

It  seems  important  that  the  committee  should  know  accurately 
and  fully  what  has  been  attempted  in  all  states  in  this  respect. 

Hospitals  for  the  Chronic  Insane. 

The  movement  to  establish  separate  hospitals  for  the  chronic 
insane  was  inaugurated  in  New  York,  by  the  opening  of  the  Wil- 
lard  State  Hospital  and  the  conversion  of  the  Binghamton  State 
Hospital  from  an  inebriate  asylum  to  a  hospital  for  the  insane. 
A  similar  conversion  took  place  in  Minnesota,  but  in  the  latter 
case  the  inebriate  hospital  was  converted  into  an  institution  for 
the  treatment  of  acute  cases.  In  Minnesota,  however,  two  insti- 
tutions have  been  built  and  set  apart  for  the  chronic  insane,  one 
at  Hastings  and  the  other  at  Anoka.  Other  states  might  be  men- 
tioned as  having  similar  hospitals.  It  is  evident,  however,  that 
the  movement  in  the  direction  of  separate  hospitals  for  the  chronic 
insane  has  spent  its  force  and  that  the  tendency  at  present  is  to- 
wards the  creation  of  hospital  districts  surrounding  every  insti- 
tution to  the  end  that  patients  may  be  quickly  transferred  to  the 
hospital  and  there  receive  whatever  treatment  their  condition 
requires,  whether  they  are  acute  or  chronic  cases.  We  wish  to 
know  the  practice  in  every  state. 

After-Care  of  the  Insane. 

The  scheme  to  district  each  state  and  to  render  admission  to 
the  hospital  for  the  insane  as  easy  and  expeditious  as  possible 
brings  also  as  a  logical  result  the  ultimate  purpose  to  give  efficient 
after-care  to  patients  who  are  well  enough  to  be  discharged 
from  the  custody  of  the  institution.  It  is  evident  to  all  who  have 
to  do  with  the  discharge  of  convalescents  that  there  is  no  certainty 
that  these  patients  under  the  stress  of  unfavorable  conditions  of 
home  life  will  maintain  the  degree  of  health  which  has  been  at- 
tained in  the  hospital.  Wise  philanthropists  accordingly  have 
come  to  the  conclusion  that  systematic  after-care  under  the  direc- 
tion of  trained  medical  men,  preferably  clothed  with  the  authority 
of  the  managing  board  of  the  hospital  serving  the  district.  With 
such  a  system  of  after-care  when  patients  return  home  the  pos- 
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sibilities  of  an  unfavorable  environment  and  a  return  to  the  hos- 
pital may  be  reduced  to  a  minimum.  The  practice  of  the  different 
states  in  this  respect  needs  to  be  carefully  compared,  to  the  end 
that  a  complete  account  may  be  given  of  all  that  the  states  are 
doing  or  have  done  for  the  prevention  of  mental  disease. 

Architectural  Changes  and  Improvements. 
It  is  desirable  that  architectural  changes,  improvements  and 
experiments  should  be  carefully  detailed.  The  committee  desires 
to  know  what  states  are  providing  for  the  insane  on  the  cottage 
plan ;  what  states  have  detached  buildings  for  the  chronic  insane ; 
how  far  colonies  have  come  into  vogue  and  how  far  they  are  ac- 
complishing the  objects  sought  for  by  giving  opportunities  for 
labor  to  patients  in  good  health  who  need  active  outlets  for  their 
energies.  It  is  also  desirable  to  know  how  many  states  have  made 
hospital  provision  for  acute  cases  and  what  number  is  still  build- 
ing institutions  on  the  old  monastic  plan  which  obtained  in  this 
country  75  years  ago. 

Scientific  Work. 
It  is  most  important  that  the  scientific  work  of  institutions 
throughout   the   United    States   should   be   carefully   described. 
Every  hospital  which  attempts  it  should  give  a  detailed  report  of 
methods  and  results. 

Biographies,  Etc. 

As  stated  in  a  previous  paper,  biographies  of  the  pioneers  in 
the  work  of  erecting  institutions  or  in  stimulating  an  interest  in 
the  insane  should  be  furnished,  also  of  the  medical  men  who  had 
so  much  to  do  with  the  earlier  development  of  the  institutions. 

In  conclusion  the  chairman  of  the  committee  desires  to  express 
the  earnest  hope  that  the  committee  may  receive  from  every  mem- 
ber the  fullest  possible  co-operation.  The  preparation  of  this  his- 
tory is  your  work  and  not  the  work  of  the  committee.  We  have 
undertaken  it  under  your  direction,  with  great  reluctance  and 
some  unjustifiable  delays  on  our  part.  All  the  members  of  the 
committee  now  are  thoroughly  enlisted  to  push  the  history  to  a 
speedy  conclusion.  It  must,  however,  require  many  months  of 
close  labor  to  secure  the  material  and  to  collate  and  arrange  it 
for  the  press. 
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DISCUSSION. 

Dr.  Frank  Woodbury. — I  think  that  the  author  of  the  paper  in  describing 
the  period  previous  to  1840  as  one  of  "neglect"  hardly  does  justice  to 
psychiatry  in  the  United  States.  It  takes  a  long  while  for  the  seed  to 
germinate  and  develop  and  to  attain  a  stage  of  growth  where  it  attracts 
attention  and  begins  to  bear  fruit ;  but  I  think  that  at  this  time  the  planting 
of  the  seed  of  the  modern  treatment  of  insanity  as  a  disease,  by  Benjamin 
Franklin,  Dr.  Thomas  Bond,  and  the  physicians  and  others  who  were 
interested  in  starting  the  Pennsylvania  Hospital  in  Philadelphia,  should 
not  fail  to  receive  proper  recognition  and  acknowledgment  by  this  Asso- 
ciation. In  the  petition  to  the  Assembly  in  January,  1750-51,  written 
by  the  hand  of  Benjamin  Franklin,  the  attention  of  the  members  of  the 
House  of  Representatives  of  the  Province  of  Pennsylvania  is  called  to  the 
fact  that  while  they  had  made  sufficient  provision  and  appropriate  provision 
for  the  care  of  the  sick  and  afflicted,  yet  up  to  that  time  there  had  been 
no  provision  made  for  the  care  of  the  insane-  He  then  made  a  plea  on 
the  ground  that  the  insane  were  allowed  to  wander  in  the  streets,  their 
physical  and  mental  welfare  neglected;  that  they  were  allowed  to  make 
bargains  and  squander  their  substance  under  the  influence  of  unscrupulous 
individuals  and  that  the  Assembly  should  make  an  appropriation  for  the 
care  of  these  people.  It  was  also  claimed  that  by  proper  treatment  large 
numbers  might  be  "  perfectly  cured."  The  Assembly  did  make  an  appro- 
priation, at  his  instigation,  of  two  thousand  pounds,  based  on  the  condition 
that  the  friends  of  the  hospital  would  raise  an  equal  amount,  which  many 
of  them  thought  would  be  an  impossibility.  However,  through  the  re- 
sourcefulness of  Benjamin  Franklin  and  the  other  friends  of  the  institution, 
the  money  was  raised  and  the  hospital  was  opened  in  1752.  They  received 
insane  patients  distinctly  with  the  idea  of  treating  them  as  mentally  sick 
persons ;  they  were  not  simply  taken  in  with  a  custodial  purpose,  but  for  the 
purpose  of  treating  them  mentally  and  physically  and  restoring  them  to 
health.  On  the  first  day  that  the  hospital  was  opened  for  patients,  Febru- 
ary 10,  1752,  a  lunatic  woman  was  received  on  the  poor  list.  Some  remark 
was  made  about  the  almshouse  in  Philadelphia,  which  was  also  a  work- 
house, taking  insane  patients.  They  did  receive  them  later,  but  they  had 
no  hospital  of  their  own  at  that  time.  By  an  arrangement  with  the 
managers,  the  insane  were  taken  into  the  Pennsylvania  Hospital,  where 
they  were  maintained  free  of  expense,  except  for  clothes  and  funeral 
charges. 

I  merely  wish  to  bring  this  one  point  before  the  Association  for  the 
good  name  of  psychiatry  in  America,  and  to  place  the  Pennsylvania 
Hospital  and  the  city  of  Philadelphia  in  their  proper  relation  to  this  whole 
question  of  the  medical  treatment  of  the  insane,  laying  proper  emphasis 
upon  this  fact:  That  the  insane  were  to  be  treated  as  sick  persons  and 
not  merely  as  requiring  custodial  care. 

Dr.  Brush. — I  am  quite  sure  that  Dr.  Hurd  is  not  inclined  to  slight 
the  claims  of  the  Pennsylvania  Hospital.     If  I  thought  he  were  I  should 
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be  one  of  the  first  to  protest,  for  I  served  there  myself.  I  do  not  think, 
however,  that  because  Benjamin  Franklin  and  the  good  managers  of  the 
Pennsylvania  Hospital  in  1751  in  their  appeal  to  the  Legislature  for  funds 
to  build  a  hospital  for  the  sick  and  lunatics,  opened  their  appeal  with  a 
plea  for  the  insane,  in  any  way  changes  the  caption  of  Dr.  Hurd's  paper. 
One  board  of  managers  appealing  in  175 1  for  the  insane,  one  institution 
in  Utica  where  the  insane  were  treated,  in  accordance  with  the  ideas  of  the 
day,  to  be  sure,  does  not  get  around  the  fact  that  until  about  1840  the 
question  of  caring  for  the  insane  in  the  United  States  was  sadly  neglected. 
There  is  no  question  about  it,  and  I  hope  Dr.  Hurd  will  not  change  the 
title  of  his  chapter. 

Dr.  S.  E.  Smith. — I  want  to  add  a  word  of  commendation  of  the  work 
the  committee  has  undertaken  and  emphasize  very  briefly  the  importance 
of  a  prompt  response  to  the  appeal  it  makes  to  the  members.  When  I 
recently  undertook  to  respond  to  the  request  for  information  regarding 
the  development  of  the  work  in  our  state  of  Indiana,  I  found  it  difficult 
to  obtain  the  necessary  data.  Records  had  become  misplaced  and  almost 
all  persons  actively  engaged  in  the  work  of  construction  and  management 
of  twenty-five  years  ago  have  passed  away.  This  history  is  important 
and  should  be  recorded  in  permanent  form  as  it  is  the  purpose  of  this  com- 
mittee to  do.  It  cannot  be  done  correctly  and  fully,  however,  without  the 
assistance  of  the  members,  and  I  wish  to  urge  them  to  give  it  prompt 
attention.    The  longer  it  is  delayed  the  more  difficult  becomes  the  task. 

Dr.  Henry  M.  Hurd. — In  reading  my  paper  I  felt  much  like  a  man 
who  has  an  old  story  to  tell  and  fears  his  audience  will  escape  before  he 
finishes  it.  I  was  compelled  to  omit  certain  parts  of  my  paper  as  time 
would  not  permit  of  my  reading  all  of  it.  Owing,  however,  to  the  fact 
that  my  friend  from  Pennsylvania  feels  that  I  have  done  an  injustice,  I 
wish  to  read  a  few  lines  from  my  paper  which  I  omitted,  in  reference  to 
the  Pennsylvania  Hospital. 


IMMIGRATION  AS  A  PROBLEM  IN  THE  STATE  CARE 
OF  THE  INSANE. 

By  JAMES  V.  MAY,  M.D., 

Medical  Member  of  the  New  York  State  Hospital  Commission, 
Albany,  N.  Y. 

A  history  of  the  development  of  western  civilization  is  to  a  large 
extent  merely  a  study  of  the  assimilation  of  the  various  racial 
elements  represented  in  its  composition.  Founded  as  our  republic 
was  by  those  who  fled  from  religious  and  political  persecution 
abroad,  our  doors  have  always  been  open  to  the  oppressed  of 
other  lands.  The  formative  process  consisted  largely  in  a 
transplantation  and  reorganization  of  established  Anglo-Saxon 
institutions.  The  introduction  of  discordant  elements  from  other 
races  however  soon  gave  rise  to  social  and  political  problems 
which  threatened  the  equilibrium  of  our  newly  established  gov- 
ernment and  became  a  serious  menace  to  its  existence.  This  was 
illustrated  by  the  activities  of  the  "  Native  American  "  or  "  Know 
Nothing "  party,  which  was  a  considerable  factor  in  American 
politics  during  the  thirty  years  immediately  preceding  the  Civil 
War,  on  one  occasion  being  represented  by  over  forty  members 
in  the  lower  house. 

This  condition  of  unrest  led  to  the  consideration  by  congress  in 
1838  of  the  necessity  of  preventing  the  introduction  of  paupers 
and  other  undesirable  persons  from  foreign  countries.  The  Judi- 
ciary Committee,  moreover,  recommended  legislation  prohibiting 
the  entrance  of  idiots,  lunatics  and  those  suffering  from  incurable 
diseases,  or  convicted  of  crime.  The  action  of  several  continental 
governments  in  pardoning  murderers  with  the  provision  that  they 
should  emigrate  to  the  United  States,  led  to  the  adoption  of  a  reso- 
lution of  protest  in  i860  and  two  years  later  a  statute  encouraging 
immigration  was  repealed.  The  necessity  of  some  method  of  ade- 
quate supervision  resulted  eventually  in  the  act  of  1882,  since  which 
time  immigration  has  been  a  subject  of  wide  discussion  and  of 
repeated  legislation. 
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The  importance  of  these  considerations  is  well  illustrated  by  the 
work  of  the  commission  appointed  for  the  careful  investigation 
and  study  of  this  serious  problem.  They  showed  that  the  total 
number  of  immigrants  from  1820  to  1830  was  only  124,640.  The 
statistics  for  subsequent  years  were  as  follows : 

From  1831-1840 528,721 

From  1841-1850 1,604,805 

From  1851-1860 2,648,912 

From  1861-1870 2,369,878 

From  1871-1880 2,812,191 

From  1881-1890 5,246,613 

From  1891-1900 3,687,564 

From  1901-1910 8,795,386 

The  commission  found  that  of  68,942  foreign  born  males  em- 
ployed in  the  various  mining  and  manufacturing  industries  and 
who  had  been  in  the  United  States  for  a  period  of  five  years  or 
more,  only  33.3  per  cent  had  obtained  naturalization  papers.  Of 
246,673  of  the  same  class,  representing  non-English  speaking 
races,  only  53.2  per  cent  had  learned  our  language.  The  report 
of  the  Commissioner  General  of  Immigration  shows  that  of  719,906 
immigrants  over  fourteen  years  of  age  and  admitted  from  1899 
to  1909,  26.6  per  cent  could  neither  read  nor  write,  and  29.8  per 
cent  had  no  occupation.  The  following  tabulation  shows  the  per- 
centage of  the  population  of  the  United  States,  by  decades,  that 
were  natives  of  other  countries : 

1850  9.7  per  cent 

i860  13.2  per  cent 

1870  14.4  per  cent 

1880  13.3  per  cent 

1890  14.7  per  cent 

1900  13.6  per  cent 

The  foreign  born  population  of  New  York  State  was  as  follows : 

1850    21.2  per  cent 

i860    25.8  per  cent 

1870    26.0  per  cent 

1880    23.8  per  cent 

1890    26.2  per  cent 

1900    26.1  per  cent 

1910    29.9  per  cent 
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The  efforts  of  those  opposed  to  an  indiscriminate  entrance  of 
undesirable  aliens  finally  resulted  in  legislative  restrictions  in  the 
enactment  of  August  3,  1882.  This  act  charged  the  Secretary  of 
the  Treasury  with  the  duty  of  supervising  immigration  and  pro- 
hibited the  landing  of  lunatics,  idiots  and  persons  liable  to  be- 
come a  public  charge.  The  provisions  for  the  execution  of  this 
law  were  inadequate  and  suggested  further  restrictions,  which  were 
imposed  by  Chapter  551  of  the  Laws  of  1891  (March  3).  This 
made  it  a  misdemeanor  to  bring  in  any  of  the  above  proscribed 
classes  and  imposed  a  fine  of  over  one  thousand  dollars  for  anyone 
guilty  of  so  doing.  Section  11  provided  that  any  aliens  entering 
in  violation  of  law  could  be  returned  at  any  time  within  one  year 
thereafter,  at  the  expense  of  the  person  or  persons,  vessels,  trans- 
portation company  or  corporation  responsible  for  their  entry,  and 
further,  that  those  becoming  public  charges  within  one  year  from 
causes  existing  prior  to  landing  should  be  considered  as  having 
entered  in  violation  of  law.  The  provisions  of  this  statute 
were  unchanged  until  the  act  of  March  3,  1903.  This  excluded 
persons  insane  within  five  years  previous  to  landing,  those  having 
had  two  or  more  previous  attacks  at  any  time,  paupers  and  all 
others  liable  to  become  a  public  charge.  Section  17  delegated  to 
the  officers  of  the  United  States  Marine  Hospital  Service  the 
duty  of  determining  the  mental  condition  of  all  immigrants. 
Section  20  provided  that  aliens  coming  to  the  United  States  in 
violation  of  law,  who  were  found  to  be  public  charges  from  causes 
existing  prior  to  landing,  could  be  deported  at  any  time  within 
two  years.  Section  21  authorized  the  Secretary  of  Commerce  and 
Labor  to  deport  any  alien  within  three  years  if  entering  in  vio- 
lation of  the  act. 

One  of  the  important  landmarks  in  the  history  of  legislation 
regarding  immigration  is  the  amendment  of  February  20,  1907. 
Section  2  made  mandatory  the  exclusion  of  idiots,  imbeciles,  the 
feeble-minded,  epileptics,  insane,  all  who  had  been  insane  within 
five  years,  and  persons  having  had  two  or  more  attacks  of  insan- 
ity at  any  time,  or  who  were  likely  to  become  a  public  charge,  as 
well  as  individuals  not  comprehended  in  the  foregoing  excluded 
classes,  but  found  to  be  suffering  from  mental  or  physical  defects 
of  such  a  nature  as  to  affect  their  ability  to  earn  a  living.    Section 


184      IMMIGRATION  AS  A  PROBLEM   IN  STATE  CARE  OF  INSANE. 

20  provided  that  an  alien  entering  in  violation  of  law  or  becoming 
a  public  charge  from  causes  existing  prior  to  landing  should,  upon 
the  warrant  of  the  Secretary  of  Commerce  and  Labor,  be  taken 
into  custody  and  deported  to  the  country  from  whence  he  came  at 
any  time  within  three  years  after  the  date  of  his  entry  into  the 
United  States.  The  cost  of  this  removal  was  to  be  a  charge  upon 
the  owners  of  the  vessel  or  transportation  line  immediately  re- 
sponsible. When  the  mental  or  physical  condition  of  the  alien 
was  such  as  to  require  personal  care  or  attention,  the  Secretary 
of  Commerce  and  Labor  was  authorized  to  employ  a  suitable 
person  for  that  purpose.  The  practical  operation  of  the  law  was 
further  provided  for  by  rules  and  regulations  to  be  formulated 
by  the  Commissioner  General  of  Immigration.  In  cases  becoming 
a  public  charge  from  prior  causes  (Immigration  Rule  22,  subdivi- 
sion 3)  the  application  for  deportation  must  be  accompanied  by — 

(a)  An  explicit  statement  that  the  alien  is  a  public  charge,  where  and 
how,  and  if  in  an  institution  the  date  of  admission  thereto. 

(b)  A  full  and  accurate  statement  of  the  alien's  disability,  mental  or 
physical ;  also  whether  or  not  a  complete  cure  is  possible,  and  if  "  Yes," 
when,  and  if  not,  whether  a  partial  cure  may  be  expected,  and  to  what 
extent  the  alien  will  thereafter  be  self-supporting.  Also  in  insane  cases 
if  recovered  or  apparently  recovered  from  the  attack  whether  new  attacks 
are  to  be  expected. 

(c)  Whether  or  not  the  disabilities  described  constitute  the  sole  cause 
why  the  alien  is  a  public  charge ;  any  other  causes  to  be  stated. 

(d)  Whether  the  causes  which  render  the  alien  a  public  charge  existed 
prior  to  landing,  or  arose  subsequent  thereto,  and  in  the  former  case  the 
reason  in  detail  justifying  such  a  conclusion. 

When  the  Bureau  so  directs  the  application  must  be  further 
accompanied  by  a  complete  clinical  or  general  history  as  shown  by 
hospital  records,  and  the  certification  of  an  officer  of  the  Public 
Health  and  Marine  Hospital  Service  may  also  be  required.  A 
large  percentage  of  the  cases  deported  have  been  those  becoming 
insane  from  causes  existing  prior  to  landing.  The  fact  that  an 
alien  has  manifested  symptoms  of  dementia  praecox  subsequent  to 
his  arrival  has  heretofore  been  construed  as  ipso  facto  evidence 
of  the  existence  of  constitutional  causes,  an  argument  not  disputed 
by  reputable  medical  authorities.  A  recent  decision  of  the  Solici- 
tor of  the  Department,  which  has  been  approved  by  the  Attorney 
General  of  the  United  States,  interprets  this  as  a  mere  matter  of 
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medical  opinion  which  must  be  substantiated  by  evidence  showing 
that  insanity  actually  existed  before  entry  into  the  United  States. 
This  has  already  resulted  in  the  cancellation  of  many  warrants 
for  the  removal  of  patients  whose  condition  is  due  to  inherent 
development  defects  and  will  materially  reduce  the  number  of 
deportations. 

The  State  of  New  York  has  long  appreciated  the  necessity  of 
some  action  looking  toward  a  more  efficient  enforcement  of  exist- 
ing laws.  As  a  result  of  the  activities  of  the  Commission  in 
Lunacy,  a  board  of  alienists  was  established  by  chapter  326  of  the 
Laws  of  1904.  This  provided  for  the  maintenance  of  three  exam- 
iners at  the  port  of  New  York  for  the  purpose  of  ascertaining 
whether  immigrants  entering  at  that  place  were  insane,  idiots, 
imbecile  or  epileptics.  It  has  no  power  of  exclusion,  which  is 
vested  solely  in  the  Bureau  of  Immigration,  and  has  not  the 
authority,  except  as  a  matter  of  courtesy  on  the  part  of  the  United 
States  Government,  to  inspect  immigrants  at  Ellis  Island.  This 
board  has  accomplished  a  great  deal,  however,  in  bringing  about 
the  deportation  of  those  who  have  entered  in  violation  of  law,  or 
who  have  become  insane  within  three  years  subsequent  to  entering 
and  from  causes  existing  prior  to  their  landing.  During  the  year 
1910,  613  aliens  were  removed  to  other  countries  and  in  191 1, 
784  were  deported. 

In  view  of  the  existing  legislation,  the  question  naturally 
arises  as  to  the  effect  it  has  had  on  preventing  the  entrance  of 
the  insane  and  others  of  the  proscribed  classes.  This  question 
can  best  be  answered  by  stating  the  number  of  these  cases  in  our 
public  institutions.  We  have  little  information  prior  to  1903 
which  is  reliable.  The  United  States  Census  Bureau  in  its  report 
of  1904  on  the  insane  in  public  institutions  shows  that  of  the 
140,312  in  hospitals  on  December  31,  1903,  90,297,  or  65.7  per 
cent,  were  born  in  the  United  States,  and  47,078,  or  34.3  per  cent, 
were  of  foreign  birth.  Of  the  46,300  admitted  during  1904, 
31,577,  or  70.2  per  cent,  were  natives  of  this  country  and  13.405, 
or  29.8  per  cent,  were  foreigners. 
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The  percentage  of  the  foreign  born  in  state  hospitals  in  the 
United  States  in  December,  1903,  was  as  follows: 

In  New  York  46.9  per  cent 

In   Massachusetts    42.0  per  cent 

In  New  Jersey  39.0  per  cent 

In  Pennsylvania  30.0  per  cent 

In  District  of  Columbia 36.7  per  cent 

In  Connecticut    35.4  per  cent 

In  Michigan    43.5  per  cent 

In  Illinois    41.6  per  cent 

In  Wisconsin    50.9  per  cent 

In  Minnesota    63.5  per  cent 

In  North  Dakota    68.4  per  cent 

In  South  Dakota ' 49-9  per  cent 

In   Montana    57.8  per  cent 

In  Nevada   63.1  per  cent 

These  statistics  will  show  that  the  presence  of  a  surprising 
percentage  of  foreigners  was  quite  general  in  all  parts  of  the 
country.  Of  the  99,297  in  the  hospitals  at  this  same  time,  50,435, 
or  J2.J  per  cent,  were  of  native  parentage;  14,975,  or  21.6  per 
cent,  of  foreign  and  3,950,  or  5.7  per  cent,  of  mixed  parentage. 
Investigation  showed  that  14,318  patients,  or  54.7  per  cent,  in 
the  New  York  State  institutions  were  natives  and  11,858,  or  45.3 
per  cent,  of  foreign  birth.  In  February,  1909,  there  were  28,547 
patients  in  state  hospitals,  42.9  per  cent  of  whom  were  born  in 
other  countries.  A  further  study  of  this  subject  in  February, 
1912,  showed  that  of  31,432  patients,  13,163,  or  41.9  per  cent,  were 
of  foreign  birth.  The  fact  that  the  foreign  born  population  had 
increased  from  26  per  cent  in  1900  to  29.9  per  cent  in  1910  would 
strongly  suggest  that  it  plays  an  important  role  in  the  increase 
in  the  number  of  our  insane.  In  1903  the  ratio  of  the  foreign  born 
to  the  native  born  in  our  state  institutions  was  2.44  to  1  and  in 
1912,  1.69  to  1. 

Dependent  merely  on  the  fact  that  the  countries  contributing 
to  our  immigration  now  have  been  small  factors  heretofore,  the 
nationality  of  the  foreign  born  admitted  has  varied  from  time  to 
time.  There  has  been  a  decrease  in  the  number  from  Ireland, 
Germany,  England  and  Wales,  and  an  increase  in  the  number 
from  Russia,  Poland,  Italy,  Hungary  and  Bohemia.  It  is  interest- 
ing to  note  that  the  Italians  who  contribute  but  five  per  cent  to  the 
civil  hospitals,  form  23.9  per  cent  of  the  foreign  born  in  the  hos- 
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pitals  for  criminal  insane  and  36.6  per  cent  of  the  foreign  born 
population  of  the  prisons.  The  female  sex  predominates  in  the 
foreign  as  well  as  the  native  element.  The  census  of  February 
10,  191 2,  shows  the  average  hospital  residence  of  the  foreign 
born  to  be  9.85  years. 

An  analysis  of  the  first  admissions  to  our  state  hospitals  during 
191 1  will  show  the  influences  of  immigration.  During  this  year, 
2923,  or  51.28  per  cent,  were  of  native  birth;  and  2737,  or  48.02 
per  cent,  were  of  foreign  birth  out  of  the  total  of  5700;  4218,  or 
74  per  cent,  were  of  foreign  birth  or  parentage.  This  element 
which  composes  29  per  cent  of  the  population  of  the  state,  con- 
tributed 48.02  per  cent  of  the  first  admissions,  while  only  51.28 
per  cent  came  from  the  70  per  cent  of  the  native  born  of  the 
state.  In  other  words,  "  The  frequency  of  insanity  among  the 
foreign  born  throughout  the  state  is  2.19  times  as  great  as  among 
the  native  born.,,     (Pollock.) 

In  191 1  the  following  were  the  percentages  of  first  admissions 
from  the  countries  mentioned : 

Ireland    21.4  per  cent 

Germany  17.7  per  cent 

Russia  and  Poland  16.7  per  cent 

Italy  9.5  per  cent 

Austria    8.0  per  cent 

Of  these  first  admissions,  509  were  committed  during  their  first 
five  years  residence  in  the  country.  Forty  per  cent  of  the  foreign 
born  first  admissions  have  less  than  the  common  school  education, 
as  contrasted  with  17.5  per  cent  in  the  natives  of  the  United 
States.  The  largest  percentage  of  illiterates  are  coming  from 
Austria,  Italy,  Russia  and  Poland.  Four  per  cent  of  the  foreign 
born  are  under  twenty  years  and  56.8  per  cent  between  the  ages 
of  20  and  45. 

Of  the  first  admissions  (foreign  born),  14.4  per  cent  were 
cases  of  dementia  prsecox;  14  per  cent  of  general  paresis;  11.2 
per  cent  of  senile  psychoses;  11.8  per  cent  of  manic-depressive 
insanity;  10.2  per  cent  of  alcoholic  psychoses;  4.1  per  cent  of 
depressions  undifferentiated;  4.2  per  cent  of  paranoic  conditions 
and  6.2  per  cent  were  unclassified.  The  proportion  of  the  various 
psychoses  compares  quite  closely  with  that  of  the  native  born  in 
the  forms  of  insanity  represented.    General  paresis  and  alcoholic 
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conditions  show  a  higher  percentage  in  the  foreign  than  in  the 
native  population.  The  tendency  towards  alcoholism  is  twice  as 
great  in  the  foreign  born  and  the  frequency  of  general  paresis 
more  than  twice  as  great.  Immigrants  from  France,  Canada, 
Scotland,  and  Germany  show  numerous  cases*  of  general  paresis, 
while  those  from  Ireland,  Canada,  England,  Scandinavia  and 
France  show  higher  percentages  of  alcoholic  psychoses.  Alcohol- 
ism is  unusual  in  the  Russians,  Italians,  Austrians  and  Hun- 
garians. 

Thirty-six  and  eight-tenths  of  the  readmissions  were  foreign 
born.  Only  12.4  per  cent  of  the  readmissions  from  New  York 
city  were  of  native  parentage. 

These  statistics  are,  I  think,  sufficient  to  demonstrate  conclu- 
sively that  the  burden  imposed  upon  the  state  in  providing  proper 
accommodations  for  the  insane  of  other  countries  is  one  to  which 
too  much  importance  cannot  be  attached.  The  financial  aspects 
of  this  undertaking  should  not  be  overlooked. 

To  arrive  at  any  intelligent  conclusions,  the  cost  of  the  hospital 
plant  in  lands,  buildings  and  equipment  must  be  considered. 
Maintenance,  including  food,  clothing  and  medical  treatment,  must 
be  computed.  The  cost  of  the  administration  should  not  be 
omitted.  It  will  readily  be  seen  that  the  length  of  hospital  resi- 
dence is  a  factor  of  paramount  importance.  The  comptroller  has 
recently  appraised  the  value  of  eight  of  the  state  hospital  plants. 
A  careful  investigation  shows  that  they  represent  a  per  capita 
investment  of  $983.00,  which  is  a  low  estimate.  We  can  con- 
servatively approximate  this  at  one  thousand  dollars.  This  repre- 
sents the  cost  to  the  state  in  providing  institutions  for  the  care  of 
the  insane,  a  factor  which  cannot  be  disregarded.  If  we  con- 
sider interest  on  the  money  invested,  which  would  seem  fair,  at 
four  per  cent,  and  estimate  the  amortization  cost  at  three  per 
cent  to  cover  the  depreciation  of  buildings,  equipment,  loss  from 
fire,  etc.,  we  have  a  total  charge  of  seven  per  cent  on  the  original 
investment. 

The  average  per  capita  cost  for  maintenance  during  the  last 
five  years  was  $188.14.  The  cost  of  administration,  including 
the  State  Hospital  Commission,  the  necessary  supervision  and  in- 
spection of  institutions,  deportation  of  patients,  etc.,  averaged 
$4.27  during  the  last  five  years.  The  total  cost  of  this  care  to  the 
State  of  New  York  can  therefore  be  summarized  as  follows : 
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Interest  on  investment  in  buildings  and  equipment $  70.00 

Maintenance    188.14 

Administration 4.27 

Total  annual  cost  $262.41 

The  statistics  of  foreign  born  in  the  hospitals  in  February, 
1912,  show  the  average  hospital  residence  of  13,613  to  be  9.85 
years.  A  conservative  estimate  of  the  complete  institution  life 
would  be  very  nearly,  if  not  over,  1 1  years.  At  this  rate,  the  cost 
of  caring  for  one  patient  can  safely  be  computed  at  $2,882.00,  and 
interest  at  four  per  cent  for  this  length  of  time  would  bring  this 
amount  to  $3,516.00.  Based  on  these  figures,  the  maintenance  of 
the  foreign  born  in  all  the  state  hospitals  would  amount  to  the 
annual  sum  of  $3,448,706.00.  At  the  rate  of  $262.41  per  patient, 
the  2737  admitted  in  191 1  would  involve  a  cost  to  the  state  in 
eleven  years  of  $7,888,034.  Approximately  one-fourth  ot  our 
present  hospital  population  is  made  up  of  aliens.  The  influence 
of  immigration  on  the  problems  connected  with  the  care  of  the 
insane  has  not  manifested  itself  in  New  York  alone.  It  has  enor- 
mously increased  the  expense  of  caring  for  the  dependent  classes 
in  every  part  of  the  country. 

The  great  influx  of  mental  defectives  from  other  lands  has 
filled  our  institutions  necessitating  the  erection  of  additional 
buildings  and  new  hospitals  at  a  tremendous  cost.  When  this 
problem  assumes  such  proportions  that  it  becomes  necessary  for 
the  State  of  New  York  to  devote  practically  one-fifth  of  its  rev- 
enues to  care  for  an  insane  population,  41  per  cent  of  which  is  of 
foreign  birth,  active  measures  are  certainly  indicated.  Either 
the  present  laws  regarding  immigration  are  inadequate  and  the 
provisions  for  the  return  of  those  who  become  a  burden  upon  the 
state  within  a  short  time  subsequent  to  their  landing  are  unsatis- 
factory, or  else  the  responsibility  for  the  existing  deplorable  con- 
ditions must  be  attributed  to  negligence  on  the  part  of  the  repre- 
sentatives of  the  Federal  Government. 

Concerted  action  by  the  various  states  concerned  is  absolutely 
necessary  if  we  are  to  accomplish  any  results.  It  is  unfortunate 
that  the  care  of  the  insane  and  the  supervision  of  the  institutions 
provided  for  their  welfare  has  not  been  delegated  in  all  of  the 
states  to  a  commission,  bureau  or  department  of  competent  juris- 
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diction  and  adequate  authority  conferred  by  law.  Legislation 
with  this  in  view  should  be  introduced  at  the  earliest  possible 
moment.  No  more  important  work  can  be  undertaken  by  the 
American  Medico-Psychological  Association,  which  has  already 
been  such  a  powerful  factor  in  the  progress  of  psychiatry.  This 
does  not  necessarily  contemplate  the  maintenance  of  expensive 
administrative  establishments  in  communities  having  only  a  few 
institutions  or  where  the  number  of  committed  cases  is  small. 
Under  such  circumstances  the  superintendents  of  the  various  hos- 
pitals, or  even  one  if  necessary,  could  be  designated  by  law  to 
assume  the  supervision  of  the  insane,  insure  the  enforcement  of 
legislation  enacted  for  their  benefit  and  represent  the  state  in 
determining  the  responsibility  for  the  care  of  persons  whose  legal 
residence  is  questionable.  For  this  latter  purpose  alone  the  ex- 
istence of  such  a  body  is  sufficiently  warranted.  It  frequently 
happens  that  the  removal  of  the  insane  from  one  state  to  another 
has  to  be  arranged  with  municipal  or  county  authorities,  owing  to 
the  absence  of  any  state  department  authorized  to  act  in  such  im- 
portant matters.  Such  a  movement  should  be  fostered  by  this 
Association.  Although  it  includes  in  its  membership  the  superin- 
tendents or  representatives  of  practically  all  of  our  institutions, 
it  cannot  assume  the  functions  of  an  official  organization  for  the 
promotion  of  federal  legislation  and  the  adjustment  of  the 
questions  constantly  arising  in  the  relations  between  individual 
states. 

DISCUSSION. 

Dr.  Pilgrim. — I  do  not  rise  for  the  purpose  of  discussing  Dr.  May's 
paper,  but  merely  to  ask  the  privilege  of  the  floor  for  Mr.  Goodwin 
Brown  of  New  York.  Mr.  Brown  was  for  ten  years  the  legal  member  of 
the  State  Commission  in  Lunacy  of  New  York  State.  For  the  past  two 
or  three  years  he  has  devoted  a  great  deal  of  time  to  the  immigration 
question,  and  if  it  is  the  pleasure  of  the  Association,  I  am  sure  he  will 
say  a  few  words  to  us. 

The  President. — The  courtesies  of  the  floor  will  be  extended  to  Mr. 
Brown  and  he  will  not  be  limited  to  five  minutes  if  his  talk  is  interesting. 

Mr.  Brown. — Mr.  President:  The  restriction  of  immigration  of  the 
alien  insane  has  been  so  ably  discussed  by  Dr.  May  and  Dr.  Campbell, 
and  their  figures  have  been  so  voluminous,  that  I  shall  not  go  into  details 
on  a  subject  which  has  interested  me  for  a  great  many  years.    For  nearly 
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twenty  years  this  subject  has  received  my  earnest  attention,  and  more 
particularly  since  1896,  when  the  state  of  New  York  for  the  first  time 
assumed  the  entire  burden  of  caring  for  the  dependent  insane;  up  to  that 
time  the  insane  were  cared  for  or  supported  by  counties,  towns  and  cities 
of  the  state.  In  1896,  when,  for  the  first  time,  all  the  money  for  the  care 
and  support  of  the  insane  came  from  one  source,  and  all  the  money  for 
the  care  and  support  of  the  insane  went  out  from  one  centralized  organi- 
zation, the  magnitude  of  the  burden  became  apparent.  I  do  not  suppose 
that  up  to  the  time  of  the  entire  care  of  the  insane  by  the  state  the 
question  had  ever  received  any  particular  attention.  I  was  retained  by 
the  state  in  1903  and  for  some  years  after  that,  and  more  recently  during 
the  present  year,  to  present  this  matter  to  Congress,  with  a  view  of  finding 
a  remedy.  There  are  two  things  in  particular  to  which  I  wish  to  call  your 
attention.  In  the  first  place,  I  think  it  is  conceded  by  those  who  have 
given  the  most  attention  to  the  subject  that  the  only  effective  way  of 
keeping  these  undesirables  out  of  the  country  is  by  adequate  medical 
inspection  at  the  principal  ports  of  entry.  It  has  been  suggested  that 
trained  medical  inspectors  be  placed  on  the  ships  and  at  the  ports  of 
departure,  but  it  is  conceded  that  neither  of  these  propositions  would  be 
satisfactory.  Dr.  Rupert  Blue,  surgeon-general  of  the  United  States 
marine  hospital  service,  told  me  that  there  were  one  hundred  and  sixty- 
five  steamship  lines  which  brought  immigrants  to  the  port  of  New 
York.  The  steamship  companies  say  that  this  is  not  true,  that,  in  fact, 
there  are  less  than  forty  which  actually  bring  immigrants  to  this  port,  but 
even  so  small  a  number  as  this  would  render  any  such  scheme  impracticable, 
owing  to  the  enormous  expense  which  would  be  involved.  This  feature 
may,  therefore,  be  dismissed.  The  secretary  of  the  department  of  com- 
merce and  labor  said  to  me  the  other  day  that  the  only  effective  inspection 
was  what  he  termed  "  primary  inspection  " — in  other  words,  inspection 
at  the  time  the  immigrant  landed.  What  shall  this  inspection  be?  The 
medical  inspection  is  entirely  under  the  control  of  the  United  States  marine 
hospital  service,  and  I  am  not  here  to-day  to  say  that  it  should  be  placed 
elsewhere.  It  is  true  that  the  inspection  is  under  one  department  of  the 
general  government  and  the  administration  of  the  law  is  under  another. 
I  think  we  all  agree  that  the  inspectors  should  be  not  only  medical  officers, 
but  men  who  have  had  adequate  experience  on  the  wards  of  hospitals  for 
the  insane.  Men  who  have  only  a  general  knowledge  of  the  subject  would 
not  be  sufficient  for  the  work,  or  men  who  have  derived  their  knowledge 
of  alienation  from  study  only.  You  can  readily  see  that  the  marine 
hospital  service,  with  no  training  schools  to  call  upon,  is  not  fitted  to 
furnish  properly  trained  inspectors.  Such  inspectors  as  they  have  fur- 
nished, with  one  or  two  exceptions,  have  been  men  who  have  never  set 
foot  inside  the  doors  of  a  hospital  for  the  insane.  Therefore,  I  insist 
that  for  the  protection  of  the  states  there  should  be  inspectors  who  have 
received  actual  physical  training  in  hospitals  for  the  insane,  at  the  princi- 
pal ports  of  entry  of  this  country.  I  am  glad  to  say  that  Dr.  Blue  con- 
curs with  these  views.    I  recently  appeared  before  the  appropriations  com- 
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mittee  of  Congress,  and  asked  on  behalf  of  the  state  that  an  appropriation 
for  this  purpose  be  made  without  delay,  and  Dr.  Blue  tells  me  that  if  the 
money  is  appropriated  he  will  supply  the  men  from  outside  his  depart- 
ment. The  committee  asked  me  how  many  such  inspectors  I  thought  we 
ought  to  have,  and  I  replied  that  fifty  would  be  none  too  many.  The 
average  daily  number  in  recent  years  of  those  who  have  entered  the 
port  of  New  York  has  exceeded  three  thousand — only  recently  five 
thousand  entered  in  one  day,  and  in  one  instance  as  many  as  seven 
thousand  five  hundred  entered  the  port  of  New  York  in  one  day.  Figures 
like  these  impress  one  with  the  importance  of  a  sufficient  number  of 
inspectors,  and  when  I  say  that  not  more  than  half  a  dozen  have  ever  been 
available,  it  can  be  seen  how  inadequate  the  inspection  is.  Commissioner 
William  Williams,  who,  I  may  say,  is  the  best  immigration  commissioner 
who  has  ever  been  stationed  at  the  port  of  New  York,  a  man  of  untiring 
zeal,  energy  and  intelligence,  says  that  no  matter  how  many  inspectors 
there  are  the  inspection  can  never  be  adequate  until  there  is  more  room 
provided.  Now  we  have  asked  that  Commissioner  Williams'  recommenda- 
tions be  heeded — that  additional  rooms  be  provided.  There  is  now  high 
hope  of  relief,  that  the  request  will  be  granted  by  the  appropriations  com- 
mittee, and  that  highly  trained  men  will  be  placed  at  this  port. 

Another  matter  of  importance  is  this:  The  question  may  properly  be 
asked,  why  should  the  aliens,  against  whom  the  state  has  no  defense, 
be  a  charge  on  the  state  and  not  on  the  general  government?  The  rule 
applies  to  every  state  in  the  union  that  a  dependent  person  shall  be 
chargeable  to  the  county  or  town  of  his  residence.  When  the  state 
assumed  the  entire  care  of  the  dependent  insane  such  of  these  insane 
as  were  not  properly  chargeable  to  any  municipal  division  of  the  state 
were  made  a  charge  upon  the  state  at  large,  and  New  York  had  a  con- 
tract with  several  institutions  to  care  for  them  at  the  expense  of  the  state 
— the  same  principles  should  apply  where  the  dependent  insane  person  is 
not  chargeable  to  any  particular  state — he  should  be  made  a  charge  upon 
the  general  government.  There  is  not  a  congressman  with  whom  I  have 
talked  on  this  subject  who  does  not  agree  to  this  proposition.  I  told  Dr. 
Blue  the  other  day  that  the  marine  hospital  service  should  have  a  hospital 
for  the  insane  of  its  own  that  could  be  used  as  a  training  school  for  his 
department,  and  that  if  congress  did  not  provide  for  such  a  hospital  or 
hospitals  the  states  should  seek  reimbursement  for  such  alien  insane  as 
were  not  properly  chargeable  to  any  state.  This  is  simply  a  matter  which 
requires  to  be  brought  properly  before  the  people  in  order  to  have  the 
evil  corrected. 

I  believe  that  action  should  be  taken  by  this  Association  at  once  for  the 
purpose  of  bringing '  this  matter  to  the  attention  of  every  member  of 
Congress  in  this  country,  and  I  feel  sure  that  if  such  action  is  taken  and 
properly  urged  the  matter  will  receive  adequate  care.  The  states  have 
absolutely  no  defense.  If  the  state  of  New  York  had  the  right  to  say 
whether  a  man  should  come  in  or  stay  out  it  would  be  a  different  matter. 
These  are  the  two  things  to  which  I  wish  especially  to  call  your  attention. 
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There  is  another  matter,  and  that  is  this :  Much  has  been  said  about  the 
enormous  increase  of  insanity  in  the  United  States.  There  are  those  who 
believe  that  the  entire  population  is  becoming  insane,  owing  to  the 
evident  great  increase  in  numbers.  A  slight  examination  of  the  subject 
would  show  that  this  whole  abnormal  increase  could  be  traced  back  to 
immigration.  Dr.  Salmon,  whom  you  all  know,  told  me  recently  that 
during  the  past  five  years  there  had  been  no  increase  in  the  native  popu- 
lation of  the  insane.  As  a  consequence  of  this  immigration  all  figures  in 
regard  to  the  increase  of  the  insane  are  made  unreliable — obviously  this 
must  be  so. 

In  conclusion  let  me  say  that  over  and  beyond  the  mere  money  con- 
sideration involved  there  is  another  and  more  important  question — shall 
our  entire  population  be  made  inferior  by  reason  of  the  admixture  of  vast 
hordes  of  the  insane  from  foreign  countries?  The  matter  is  so  serious 
that  active  steps  should  be  taken  at  once  to  combat  it  and  to  combat  it  most 
earnestly. 

Dr.  George  B.  Campbell. — Doctor  May  has  covered  the  subjects  so 
thoroughly,  there  is  very  little  left  for  me  to  say.  You  might,  however, 
be  interested  in  the  work  of  the  Bureau  of  Deportation,  under  the  New 
York  State  Hospital  Commission. 

Since  the  organization  of  this  Bureau  in  1905  until  September,  191 1, 
2828  aliens  were  deported  from  various  state  hospitals  and  other  institutions 
through  the  efforts  of  this  Bureau.  During  this  time  the  average  propor- 
tion of  immigration  destined  to  New  York  was  approximately  298,963 
yearly,  or  30  per  cent  of  the  total  immigration  of  the  United  States.  It  is 
noted  that  60  per  cent  of  the  federal  deportation  for  insanity  was  from  the 
state  of  New  York.  We  have  found  that  the  average  age  of  aliens 
deported  by  this  Bureau  from  1905  until  191 1  was  about  28  years,  while  the 
average  age  of  those  committed  to  the  hospitals  was  35.  This  shows  that  it 
is  the  younger  class  of  patients  that  are  deported.  Soon  after  the  Spanish- 
American  War  it  was  noted  that  a  very  heavy  immigration  commenced, 
and  we  found  that  the  old  immigration  of  Irish,  Germans  and  Scandina- 
vians was  rapidly  being  outstripped  by  a  newer  and  less  undesirable  immi- 
gration from  southern  and  eastern  Europe.  During  the  year  ending  191 1, 
35  per  cent  of  all  deportations  were  subjects  of  southern  and  eastern 
Europe.  The  presence  in  our  hospitals  of  so  large  a  number  of  alien 
born  would  indicate  that  there  is  something  radically  wrong  either  with  our 
immigation  laws  or  with  the  methods  of  inspection  at  the  port  of  entry. 
Our  work  necessarily  brings  us  in  close  touch  with  the  immigration 
authorities  at  Ellis  Island  and  we  have  had  an  excellent  opportunity  to 
study  the  methods  of  examining  the  arriving  immigrant  at  this  station. 
Prior  to  1905  little  attention  had  been  given  to  the  detection  of  insane  or 
mentally  defective  aliens.  Soon  after  this  medical  officers  of  the  Public 
Health  and  Marine  Hospital  Service  who  had  had  special  training  in  this 
branch  of  medicine,  were  detailed  to  this  station,  and  as  the  result  closer 
attention  was  paid  to  this  class  of  deportable  aliens  and  the  number  de- 
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tained  and  debarred  was  largely  increased,  as  well  as  suitable  accommoda- 
tions were  provided  for  the  detention  and  care  of  those  who  were  found 
to  be  insane,  as  well  as  those  who  were  suspected  of  having  insanity 
or  being  mentally  defective. 

The  Honorable  William  Williams,  Commissioner  of  Immigration,  who 
has  done  much  to  promote  the  efficiency  of  the  inspection  at  this  station, 
pointed  out  in  his  annual  report  the  necessity  of  more  adequate  accommo- 
dations, a  larger  force  of  inspectors  and  interpreters,  as  well  as  to  increase 
the  number  of  medical  officers.  Congress  has  been  repeatedly  asked  by 
Mr.  Williams  to  provide  for  suitable  and  adequate  accommodations,  as 
well  as  sufficient  help,  in  order  to  properly  detain  and  inspect  the  large 
number  of  undesirable  aliens  who  are  seeking  entry  to  this  country,  but 
apparently  little  attention  has  been  given  by  Congress  to  this  necessary 
improvement.  It  is  also  learned  that  the  surgeon-general  is  endeavoring 
to  increase  the  number  of  medical  officers  who  are  skilled  in  this  particular 
branch  of  medicine,  but  he  also  states  that  he  is  handicapped  by  lack  of 
appropriation.  The  State  Hospital  Commission  has  been  very  active  in 
trying  to  promote  better  legislation,  especially  in  obtaining  better  facilities 
for  the  examination  of  the  aliens  at  the  Ellis  Island  station ;  also  to  obtain 
a  more  stringent  immigration  law  as  relating  to  the  insane  and  mental 
defectives. 

At  the  present  time  we  are  unable  to  deport  from  this  country  an  insane 
alien,  a  mental  defective  or  idiot,  who  has  been  in  this  country  beyond 
three  years,  although  his  insanity  or  mental  deficiency  may  have  existed 
years  before  he  was  brought  to  this  country.  It  is  also  necessary  for  the 
authorities  who  wish  to  deport  an  insane  alien  or  mental  defective  to 
satisfy  the  mind  of  the  Secretary  of  Commerce  and  Labor  that  the  causes 
of  the  alien's  insanity  existed  prior  to  and  at  the  time  of  his  landing  in 
this  country,  and  the  difficulties  that  a  lay  mind  has  in  interpreting  medical 
facts  is  seen  by  Decision  No.  120  rendered  by  the  Solicitor  of  the  Depart- 
ment of  Commerce  and  Labor  in  the  case  of  a  feeble-minded  girl  of  seven- 
teen years  of  age,  who  had  been  in  this  country  less  than  a  year  and  who 
was  subject  to  attacks  of  excitement  and  who  was  certified  to  by  this 
Bureau  on  the  grounds  of  constitutional  psychopathic  tendencies,  mental 
instability  and  deficiency,  which  had  resulted  in  similar  attacks  prior  to 
her  landing  in  this  country.  This  decision  stated  that  there  was  not 
sufficient  evidence  to  show  that  the  causes  of  the  alien's  insanity  existed 
prior  to  her  landing,  and  the  solicitor  attributed  her  psychosis  to  a  sexual 
assault  which  never  occurred  and  which  was  merely  a  fabrication  in 
harmony  with  her  psychosis. 

It  is  our  opinion  that  the  immigration  laws  should  be  so  modified  that 
the  burden  of  proof  should  be  placed  upon  the  alien  and  that  the  period 
of  deportation  should  not  be  limited  to  three  years,  or  even  five  years,  in 
a  case  where  the  alien  becomes  insane  from  causes  which  existed  prior 
to  landing.  The  state  of  New  York  is  not  the  only  state  in  the  union  that 
suffers  from  the  alien  insane,  and  it  appears  to  us  that  it  is  the  duty  of  this 
Association,   as   well  as   each  member  of  the  Association,   to   assist   in 
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every  way  in  obtaining  legislation  which  will  modify  the  immigration  laws 
as  suggested,  and  also  to  assist  in  obtaining  a  better  inspection  at  the 
various  ports  of  entry. 

Dr.  C.  B.  Burr. — In  the  enactment  of  any  restrictive  legislation  some- 
body is  bound  to  be  hurt,  and  in  this  instance  I  am  "  it "  and  those  simi- 
larly situated  are  "it."  As  you  are  perhaps  aware,  it  is  against  the  law 
to  bring  any  insane  person  from  a  foreign  country  for  private  care  in  the 
United  States,  even  under  bond.  On  a  recent  occasion  it  was  attempted 
to  arrange  for  the  care  of  a  patient  in  the  institution  with  which  I  am 
connected.  A  bond  was  offered,  guaranteeing  that  she  should  not  become 
a  public  charge  and  that  her  return  to  her  home  would  be  made  at  any 
time  appointed  by  the  Secretary  of  Commerce  and  Labor.  However,  the 
Immigration  Inspector  decided  that  she  could  not  be  admitted.  I  have 
seen  a  ruling  from  the  Department  which  interprets  the  law  as  intending 
to  absolutely  exclude  alien  insane  no  matter  what  the  financial  status. 
It  seems  to  me  that  in  such  an  interpretation  the  pendulum  has  swung 
too  widely  in  the  direction  of  protection  and  that  cases  like  the  one 
mentioned  should  be  made  the  exception. 

In  another  respect  the  law  operates  singularly.  In  one  instance  a 
patient  was  brought  to  Oak  Grove.  His  condition  was  such  as  to  arouse 
no  question  on  the  border,  indeed,  insanity  was  not  especially  obvious  to 
us  during  the  brief  time  that  he  was  under  care.  His  friends  regretted  the 
step  which  was  taken  and  decided  to  return  him  to  Canada  and  place  him 
under  custodial  conditions  which  they  felt  would  be  more  effectual.  To 
this  end  they  invoked  the  immigration  law.  He  was  apprehended  as  having 
gained  admission  to  this  country  illegally  and  was  by  the  Federal  officers 
conveyed  across  the  border. 

Dr.  Burgess. — I  was  delighted  to  hear  Dr.  May's  paper.  I  do  not  know 
that  I  can  add  anything  to  what  has  already  been  said,  but  I  will  say  that 
in  my  own  hospital  to-day  over  one-third  of  my  population  are  foreigners 
and  ten  per  cent  are  of  the  Jewish  race.  We  are  crying  out  and  for  years 
past  we  have  been  crying  out  against  the  Immigration  Department.  The 
trouble  is  we  have  too  much  politics.  Time  and  again  I  have  reported 
patients  for  deportation;  friends  of  the  patients  have  a  government  pull 
and  the  government  will  not  deport  them.  I  will  mention  another  view 
of  the  case.  A  man  comes  to  Canada  and  his  wife  becomes  insane  after 
a  year's  residence.  I  report  the  case  and  the  question  comes  up,  can  we 
deport  this  woman  without  deporting  the  whole  family.  I  took  the  ground 
that  we  could. 

No  immigrant  wishing  to  come  to  this  country  should  be  allowed  to  do 
so  without  having  a  clean  bill  of  health;  let  him  and  the  members  of  his 
family,  if  he  has  one,  be  examined  at  the  port  he  starts  from ;  let  them  be 
examined  on  shipboard  and  again  on  arrival,  and  we  would  save  money 
in  the  long  run  by  so  doing. 
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Dr.  Harrington. — There  is  just  one  point  upon  which  I  would  like  to  say 
a  word  briefly,  and  that  is  on  the  Federal  legislation  regarding  the  return 
of  insane  aliens  to  foreign  countries.  Dr.  May  has  cited  a  case  of  demen- 
tia prsecox  and  these  cases  of  dementia  prsecox  are  one  of  the  classes  in 
regard  to  which  we  often  meet  with  difficulty  in  preparing  deportation 
papers  which  will  be  accepted  by  the  government.  We  know  that  dementia 
praecox  is  a  constitutional  disease,  and  yet  the  alienist  is  often  helpless  in 
such  cases  provided  he  cannot  obtain  specific  facts  in  relation  to  the 
patient's  history,  because  of  late  the  department  at  Washington  has  been 
declining  to  accept  "constitutional  psycopathic  state"  as  a  cause  for  the 
mental  disease  existing  prior  to  landing  in  this  country.  I  have  recently 
made  out  papers  myself  for  a  case  for  deportation,  which  was  one  of 
dementia  prsecox,  and  I  could  obtain  no  previous  history,  so  the  case 
was  turned  down  by  the  Federal  government.  Subsequently  I  learned 
that  the  friends  of  this  patient  had  falsified  in  regard  to  their  knowledge 
of  the  previous  history  of  the  case,  therefore,  the  state  of  Rhode  Island 
may  have  to  support  that  case  indefinitely.  There  is  a  bill  which  is  before 
Congress  at  present,  known  at  the  "  Dillingham  "  bill,  and  it  is  now  in  the 
hands  of  the  Committee  on  Immigration,  and  it  will  probably  be  brought 
before  the  House  of  Representatives  in  a  few  months.  That  bill  contains 
a  regulation  which  has  been  standing  for  some  time,  viz.,  that  if  an  alien 
becomes  insane  within  three  years  after  landing  in  this  country,  pre- 
vious cause  of  insanity  shall  be  shown  before  the  government  can  deport 
him  under  the  law.  I  understand  that  Commissioner  Williams  is  using 
his  influence  to  get  that  phrase  of  the  law  changed  so  that  in  future  it  will 
read  that  if  an  alien  becomes  insane  within  three  years,  causes  for  his 
insanity  arising  subsequently  to  landing  must  be  shown,  or  he  becomes 
deportable.  I  think  that  solves  a  great  part  of  the  difficulty  that  we  have. 
I  think  that  this  Association  as  a  body,  coming  from  all  parts  of  the  United 
States  and  being  so  closely  related  to  this  subject,  is  better  able  to  form 
a  proper  judgment,  upon  the  medical  basis,  in  regard  to  insane  cases  that 
ought  to  be  deported  than  any  lay  person  can  possibly  be,  and  I  think 
it  would  be  an  excellent  idea  if  some  resolution  were  sent  from  this 
Association,  endeavoring  to  get  that  clause  I  speak  of  in  the  Dillingham 
bill  changed  so  as  to  read  that  if  an  alien  becomes  insane  within  three 
years  some  subsequent  cause  for  his  insanity  must  be  shown,  or  he  will  be 
subject  to  deportation. 


THE  JURY  LAW  FOR  COMMITMENT  OF  THE  INSANE 
IN  ILLINOIS  (1867-1893),  AND  MRS.  E.  P.  W. 
PACKARD,  ITS  AUTHOR,  ALSO  LATER  DEVELOP- 
MENTS IN  LUNACY  LEGISLATION  IN  ILLINOIS. 

By  RICHARD  DEWEY,  M.  D.,  Wauwatosa,  Wis. 

No  one  can  contemplate  without  wonder  the  historical  fact  that 
in  the  state  of  Illinois  for  a  period  of  over  26  years,  the  only  pro- 
cess whereby  a  citizen  of  the  state  could  be  committed  to  the  insti- 
tutions for  the  insane  was  by  appearing  in  court  and  being  passed 
upon  by  a  jury.  This  rule  did  not  apply  to  insane  criminals ;  but, 
with  this  exception,  all  sufferers  from  insanity,  whatever  the  na- 
ture of  their  psychosis;  whether  they  were  in  a  toxic  delirium; 
in  the  grandiose  stage  of  paresis,  or  in  the  stupor  of  melancholia, 
were  brought  to  the  court  room  and  exhibited  to  judge  and  jury 
and,  incidentally,  to  as  many  spectators  as  happened  to  be  in  the 
hall  of  justice.  Women  suffering  from  puerperal  insanity  or  in 
the  throes  of  hysteria,  victims  of  senile  dementia,  brain  tumor, 
drug  or  alcoholic  addiction — all  shared  the  same  fate.  They  must 
be  publicly  declared  "  insane  "  by  the  verdict  of  a  jury,  before  they 
could  be  received  for  care  or  treatment  in  the  state  hospital.  It  is 
difficult  to  understand  how  this  "  first  aid  "  to  injured  minds  came 
to  be  devised  until  we  consider  two  facts.  First,  the  attitude  of 
the  public  mind,  prevailing  half  a  century  ago,  towards  insanity 
and  towards  the  institutions  for  the  insane — an  attitude  of  mixed 
suspicion  and  superstition,  growing  largely  from  ignorance ;  and, 
second,  a  vicious  and  unconstitutional,  yet  technically  legal  form  of 
commitment  provided  for  by  the  statute  of  185 1.  This  vicious 
commitment  clause  in  the  Illinois  statute  ran  as  follows : 

Section  10.  Married  women  and  invalids  who,  in  the  judgment  of  the 
medical  superintendent,  are  evidently  insane  or  distracted  may  be  received 
and  detained  in  the  hospital  on  the  request  of  the  husband  of  the  woman 
(or  parent  or  guardian  of  the  infant)  without  the  evidences  of  insanity 
or  distraction  required  in  other  cases. 

By  this  enactment,  the  sole  control  over  personal  liberty  of  mar- 
ried women  and  minors  and  the  quasi- judicial  determination  of 
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the  question  of  their  insanity  were  illegally  placed  in  the  power  of 
persons  who  were  not  the  proper  officers  of  the  law,  for  such  pur- 
pose, and  it  is  almost  needless  to  add  that  any  married  woman 
who  could  show  that  she  had  been  sent  to  and  confined  in  the 
asylum  for  insane  against  her  will  under  this  process  whether 
really  insane  or  not,  would  have  a  valid  claim  to  further  pro- 
ceedings to  determine  the  questions  of  sanity  and  liberty,  and 
could  incidentally,  in  carrying  out  such  proceedings,  create  much 
unpleasantness  for  the  trespassers  upon  her  personal  rights ;  for 
notwithstanding  "  Clause  No.  10  *  forcible  conveyance  to  the  in- 
sane hospital  was  "  kidnaping  "  and  detention  there  was  "  false 
imprisonment,"  if  done  without  the  patient's  consent,  or  without 
express  warrant  of  a  competent  court  of  law.  Matters  were  thus 
left  in  unpleasant  shape  for  any  husband  who  combined  with  a 
hospital  superintendent  to  exercise  the  power  seemingly  conferred 
by  "  Clause  No.  10,"  and  place  a  wife  in  the  hospital  for  in- 
sane. Such  proved  to  be  the  case  in  the  instance  with  which 
we  are  dealing.  The  patient  in  question  was  a  woman  of 
ready  wit,  indomitable  energy,  persuasive  eloquence  and  fine 
personal  appearance,  although  she  had  been  on  both  sides  of  the 
"  border  line  "  between  sanity  and  insanity,  and  in  such  a  case  it 
may  be  said  that  a  "  little  madness  "  like  a  "  little  learning  "  was 
a  dangerous  thing  for  those  at  whom  its  shafts  were  aimed — more 
serious  indeed  than  either  stark  madness  of  entire  sanity. 

The  public  reaction  against  this  unwarranted  exercise  of  the 
power  of  commitment,  when  a  case  of  the  kind  finally  attracted 
general  attention,  went  to  such  extreme  length  that  a  new  law  was 
eventually  placed  on  the  statute  book  which  forbade  under  penalty 
of  fine  and  imprisonment  that  any  citizen  under  any  circumstances 
should  enter  the  hospital  of  the  state  without  a  jury  first  "  sitting  " 
publicly  upon  his  case.  This  was  the  celebrated  "  Jury  Commit- 
ment Law  "  of  Illinois,  and  the  prime  mover  in  originating  it  and 
securing  its  passage  was  Mrs.  E.  P.  W.  Packard,  who  had  been 
committed  and  detained  three  years  in  the  state  hospital  under 
the  vicious  commitment  "  Clause  No.  10  " ;  and  this  fact  opened 
to  her  a  brilliant  career  as  a  martyr  to  tyrannical  legislation  and 
conferred  upon  her  a  great  distinction  as  reformer  and  "  deliverer 
of  the  oppressed  "  throughout  the  length  and  breadth  of  the  land — 
a  career  in  which  she  manifested  a  high  order  of  ability  to  muster 
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and  organize  her  forces ;  also  to  sway  legislative  bodies  by  her 
eloquence,  not  only  with  Illinois  as  her  battle-ground  but  in  Mas- 
sachusetts, in  Maine  and  in  Iowa.  She  also  made  bold,  though 
non-successful  campaigns  in  Connecticut,  in  New  York  and  in 
Washington,  D.  C.  But  it  is  specially  important  to  understand 
in  this  connection  that  the  thing  which  gave  power  to  Mrs.  Pack- 
ard was  not  so  much  her  own  merit  and  skill,  though  she  had  her 
share  of  these,  nor  the  weakness  and  folly  of  legislative  bodies, 
though  these  too  are  well  known,  but  the  fact  that  there  was  a 
strong  reaction  against  a  wrong  which  had  been  done  under  a 
form  of  law,  and  the  feeling  that  such  error  or  weakness  in  the 
law  must  be  corrected  at  all  hazards,  even  the  hazard  of  over- 
correction and  this  strong  feeling  remained  for  twenty-six  years 
in  the  minds  of  legislators,  as  an  insurmountable  barrier  to  better 
enactments,  though  proposed  again  and  again. 

I  desire  to  present  a  brief  statement  of  the  facts  in  this  case  and 
of  the  legislative  career  of  Mrs.  Packard,  and  to  advert  to  the 
present  status  of  the  law  in  Illinois. 

Dr.  W.  R.  Dunton  several  years  ago  presented  in  the  Johns 
Hopkins  Bulletin *  a  thorough  and  admirable  study  of  Mrs.  Pack- 
ard to  which  I  am  much  indebted.  I  have  also  made  use  of  seven 
volumes  belonging  to  me  of  Mrs.  Packard's  curious  writings 
and  of  the  official  documents  in  the  case. 

The  starting  point  of  our  narration  is  the  home  of  the  Rev. 
Theophilus  Packard,  a  Presbyterian  clergyman  in  charge  of  a 
Congregational  church  in  the  little  village  of  Manteno,  Illinois. 
His  wife,  Elizabeth,  and  he  had  lived  together  twenty  years  and 
six  children  had  been  born  to  them.  He  was  fourteen  years  her 
senior  and  she  was  forty-three  approaching  her  climacteric.  Little 
is  known  of  their  previous  life  except  that  they  came  from  Massa- 
chusetts where  her  father  was  also  a  clergyman.  Dr.  McFarland 
in  discussion  before  this  Association  found  in  volume  twenty  of  the 
American  Journal  of  Insanity  (p.  88  et  seq.),  states  her  mother  had 
been  insane  and  she  herself  at  twenty  had  been  in  the  Worcester 

laMrs.  Packard  and  Her  Influence  on  the  Laws  for  the  Commitment 
of  the  Insane,"  by  W.  R.  Dunton,  Jr.,  M.  D.,  Assistant  Physician  Sheppard 
and  Enoch  Pratt  Hospital,  Towson,  Maryland.  Johns  Hopkins  Bulletin, 
Vol.  XVIII,  No.  199,  October,  1907.  Also  "Further  Notes  on  Mrs. 
Packard,"  Idem.  Vol.  XIX,  No.  208. 
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asylum :  also  that  she  was  well  educated  and  of  bright  mind  and 
had  been  a  teacher  in  a  young  ladies'  school.  The  records  of  the 
Worcester  hospital  show  that  one  Elizabeth  P.  Ware  was  com- 
mitted by  the  judge  of  probate  February  6,  1836,  and  discharged 
recovered  March  18  of  the  same  year.  The  transcript  of  the  his- 
tory, kindly  furnished  me  by  Dr.  E.  V.  Scribner  states  "  she  was  an 
interesting  and  intelligent  girl  "  and  certainly  in  later  life  as  Mrs. 
Packard  she  was  a  woman  of  bright  mind  and  a  ready  talker  and 
writer.  It,  furthermore,  appears  that  the  Bible-class  of  the  Manteno 
church  was  in  a  languishing  condition  in  the  year  i860  and  in 
order  to  "  get  up  an  interest "  the  deacon  in  charge  of  the  class 
invited  the  pastor's  wife  to  appear  and  present  her  views  on  Bible 
topics,  which  views  were  known  to  be  original  and  interesting. 
The  good  wife  referred  this  request  to  her  husband  and  his  reply 
as  quoted  by  her  was,  "  I  think  you  had  better  go,wife,  and  see  if 
you  can  help  him.  I  will  take  care  of  the  babe  during  the  inter- 
mission so  you  can  be  free  to  go."  The  husband  appears  thus  to 
have  taken  an  advanced  position,  worthy  almost  of  the  present 
day,  which,  however,  he  failed  later  consistently  to  maintain ;  and 
the  wife,  who  would  have  been  worthy  to  serve  as  a  leader  in  the 
ranks  of  the  militant  and  insurgent  women  of  our  own  time,  ap- 
peared before  the  Bible  class  and  delivered  most  interesting  opin- 
ions on  total  depravity,  right  of  private  judgment,  God's  immuta- 
bility, freedom  of  conscience  and  the  like,  which  aroused  keenest 
interest  and  brought  the  membership  of  the  Bible  class  in  a  short 
time  from  seven  to  forty-six.  But  the  deacon,  in  throwing  open 
the  class  to  free  discussion,  soon  had  a  series  of  such  lively  and 
contentious  debates  and  so  much  heterodox  opinion  to  deal  with 
that  all  agreement  and  authority  vanished  and  it  appeared  the  agi- 
tation in  which  Mrs.  Packard  was  the  leader,  must  cease  or  the 
church  become  seriously  disrupted.  The  principal  point  of  dif- 
ference was  Mrs.  Packard's  denial  of  Calvanistic  doctrine.  The 
deacon  now  proposed  to  the  pastor  that  his  wife  should  give  up 
these  Bible  class  discussions,  and  the  pastor  made  the  same  pro- 
posal to  his  wife.  She,  however,  insisted  that  her  husband  should 
either  defend  her  in  her  honest  opinions  or  else  announce  that  he 
had  forbidden  her  to  continue  her  Bible-class  activity  and  as  he 
would  take  neither  of  these  courses,  she  allowed  her  displeasure  to 
be  generally  known,  and,  later,  on  a  Sunday  when  service  was  in 


RICHARD  DEWEY.  201 

progress  and  her  husband  was  in  the  pulpit,  entered  the  church, 
interrupting  the  proceedings,  demanding  to  know  if  the  officers 
of  the  church  were  present,  and  insisting  that  a  letter  of  dismissal 
should  be  immediately  forthcoming.  Her  conduct  was  eccentric 
and,  whether  it  was  valid  evidence  of  insanity  or  not,  led  her 
husband  to  the  belief  that  she  was  insane  and  should  be  com- 
mitted to  the  asylum ;  and  of  course  a  certain  amount  of  bigotry 
and  intolerance  complicated  the  situation  on  both  sides.  Soon 
after  this  Mrs.  Packard  was  placed  on  board  a  train  and  taken  by 
her  husband  to  the  state  hospital  at  Jacksonville.  At  the  railroad 
station  she  refused  to  go  voluntarily,  and  being  advised  that  force 
would  be  used,  suggested  that  a  couple  of  gentlemen  among  the 
crowd  collected  about,  should  clasp  their  hands  so  as  to  form  a 
"  saddle  seat "  for  her,  and  thus  she  rode  from  the  platform  to 
the  car.  The  sheriff  was  present  and  directed  the  proceedings, 
but  it  afterwards  transpired  he  had  no  legal  warrant  and  in  fact, 
had  been  refused  a  writ  in  the  probate  court,  but  felt  satisfied  in 
acting  under  the  "  Clause  No.  10  "  above  referred  to.  Arriving 
at  the  hospital  for  the  insane,  the  medical  superintendent  received 
and  detained  Mrs.  Packard  (as  expressly  authorized)  under  the 
vicious  sanction  of  "  Clause  No.  10."  He  was  exercising  a  sup- 
posed legal  right  and  the  error  was  in  the  law  not  in  him. 

Mrs.  Packard  found  herself,  at  first,  pleasantly  surrounded  and 
interested  in  her  new  environment.  She  appears  to  have  been 
quite  privileged;  to  have  assisted  in  entertaining  other  patients, 
etc.  But,  after  about  four  months,  was  placed  in  a  disturbed 
ward. 

In  her  book  published  after  her  release  and  at  the  legislative 
investigation,  she  made  various  accusations  which  time  will  not 
permit  us  to  consider  here  further  than  to  say  that  evidence  con- 
flicts and  animus  is  so  apparent  as  to  render  candid  judgment 
difficult.  It  seems  probable,  however,  that  Mrs.  Packard  though 
probably  sincere  was  carried  away  by  her  zeal  for  reform  and  in- 
stead of  weighing  evidence  impartially  made  herself  believe  what 
accorded  most  with  her  purpose  of  bringing  about  "  reforms." 

At  the  end  of  the  third  year  of  her  confinement  at  the  state 
hospital,  Mrs.  Packard  was  ordered  removed  by  the  trustees  of  the 
hospital  and  taken  to  her  home  by  her  husband  where,  being 
again  confined  against  her  will,  she  smuggled  from  the  window 
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to  a  passerby  a  note  addressed  to  a  neighbor,  who,  consulting  the 
county  judge,  was  advised  that  if  she  was  restrained  of  her  liberty, 
a  writ  of  habeas  corpus  would  lie  and  such  a  writ  was  accordingly 
sued  out. 

When  the  hearing  took  place  before  the  county  court  in  Kanka- 
kee, very  general  attention  was  aroused.  Public  sentiment 
strongly  favored  Mrs.  Packard,  and  it  naturally  followed  that  the 
hearing  before  a  jury  resulted  in  a  verdict  of  sanity. 

The  time  and  space  forbid  discussion  here  of  the  question  of 
her  sanity ;  it  would  easily  make  an  article  of  itself ;  but  I  will  have 
a  few  words  to  say  on  this  point  before  closing.  She  manifested 
a  skill  and  shrewdness  in  apprehending  legal  points  and  in  power 
of  winning  people  to  her  views  that  were  quite  remarkable,  even 
allowing  for  the  advantage  her  sensational  asylum  career  secured 
for  her.  And  whether  her  cause  was  bad  or  good  she  exhibited 
heroism  in  its  prosecution.  She  now  started  upon  a  general  ca- 
reer of  agitation  in  various  states  of  the  Union  for  reform  in  the 
commitment  laws ;  in  the  laws  regulating  the  administration  of  the 
asylums,  and  also  those  affecting  the  legal  status  of  women  in  gen- 
eral. She  acquired  the  "  sinews  of  war  "  for  her  campaigns  by 
canvassing  for  the  sale  of  the  book  she  intended  to  publish.  She 
gave  to  everyone  she  met,  who  would  accept  them,  written  prom- 
ises to  furnish  her  book  when  published  in  exchange  for  small 
sums  of  money.  Making  a  beginning  in  this  way  she  met  with 
much  success  and  later  was  enabled  to  publish  and  sell  enough 
books  to  support  herself;  indeed,  eventually  clearing  many  thou- 
sands of  dollars.  She  in  the  end  acquired  property,  bought  a  good 
home  in  Chicago  and  compelled  her  husband  in  Massachusetts  to 
surrender  their  minor  children  to  her  custody,  taking  their  care 
and  education  upon  herself. 

After  her  release  from  the  insane  hospital,  in  1865,  she  first  went 
to  Massachusetts  and  in  March  of  that  year,  being  given  a  hearing 
before  a  committee  of  the  legislature,  presented  two  bills.  No.  1 
was  worded  as  follows :  "  No  person  shall  be  regarded  or  treated 
as  an  insane  person  or  a  monomaniac  simply  for  the  expression  of 
opinions,  no  matter  how  absurd  these  opinions  may  appear."  This 
law  she  alleges  was  needed  for  the  personal  safety  of  reformers. 
No.  2  was  worded  as  follows :  "  No  person  shall  be  imprisoned 
and  treated  as  an  insane  person  except  for  irregularities  of  con- 
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duct  such  as  indicate  that  the  individual  is  so  lost  to  reason  as  to 
render  him  an  unaccountable  moral  agent."  These  bills  or  sec- 
tions of  bills  were  enacted  by  the  legislature  and  are  found  on  p. 
268,  Sec.  2,  of  the  General  Laws  of  Massachusetts,  according  to 
Mrs.  Packard's  statement  in  her  book.8 

In  the  winter  of  1866  Mrs.  Packard  returned  to  Illinois  and 
inaugurated  her  struggle  to  secure  a  jury  trial  for  all  persons 
committed  to  the  state  hospital  for  insane.  What  she  called  her 
"  personal  liberty  "  bill  was  introduced  in  the  legislature.  This 
bill  required  in  all  cases  a  verdict  of  a  jury  and  an  order  of  court 
in  the  case  of  commitment  of  any  person  to  any  hospital  or  asylum 
for  insane.  The  bill  also  provided  penalties  of  fine  and  imprison- 
ment for  violation,  and  as  Mrs.  Packard  alleged  that  scores  of  sane 
persons  were  imprisoned  at  Jacksonville,  ordered  and  required 
that  all  persons  now  detained  in  the  state  hospital  for  the  insane 
should  be  entitled  within  sixty  days  to  be  taken  to  court  and  given 
a  public  hearing  before  a  jury.  A  law  had  previously  been  passed 
in  1865,  doubtless  to  remedy  the  mischievous  provisions  of  "Clause 
No.  10,"  requiring  a  jury  trial.  But  a  general  agitation  of  the 
question  of  commitment  was  now  brought  about  and  Mrs.  Pack- 
ard's allegations,  that  large  numbers  of  sane  people  were  held  in 
the  state  hospital,  met  with  such  credence  that  the  additional  pro- 
visions for  a  hearing  in  the  case  of  all  persons  now  in  custody  and 
for  fine  and  imprisonment  were  attached  to  the  bill.  In  this  con- 
nection it  may  be  noted  that  the  formal  judicial  inquest  as  to 
insanity  of  the  total  population  of  the  hospital  at  Jacksonville 
which  later  took  place,  did  not  result  in  the  expected  discovery  of 
any  sane  persons  held  as  insane.' 

The  so-called  "  personal  liberty  "  bill  was  finally  approved  by 
Governor  Oglesby  on  March  5,  1867.  In  this  same  year  a  com- 
mittee was  appointed  to  investigate  the  institution  at  Jacksonville, 
and  during  a  period  of  several  months  conducted  an  investigation 
of  an  unusual  sort  which,  however,  was  manifestly  an  ex  parte 
procedure — the  committee  refusing  to  allow  the  superintendent  or 
trustees  to  be  present  at  the  hearings  which  were  held  in  various 
parts  of  the  state  but  not  at  the  hospital  itself.  The  committee  also 
advertised  in  the  public  press  for  complaints  against  the  manage- 

a  Modern  Persecution,  Vol.  II,  p.  100. 

8  Trustees  Biennial  Report,  Dec.,  1868,  pp.  8  and  9. 
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ment,  and  a  vast  number  were  collected,  which  Mrs.  Packard 
"  edited  "  with  great  ingenuity.  The  committee  adopted  its  course 
with  such  evident  bias  against  the  management  and  against  Dr. 
McFarland  personally,  that  there  was  much  protest  against  their 
methods,  and  the  recommendation  they  made  for  Dr.  McFarland 
to  be  discharged  was  opposed  by  many  disinterested  persons.  The 
old  board  of  trustees  were  now  reappointed  by  the  governor  and 
after  reappointing  Dr.  McFarland,  themselves  resigned.  There 
was  then  no  power  to  displace  the  superintendent  until  another 
session  of  the  legislature  could  convene. 

After  Mrs.  Packard  had  been  instrumental  in  carrying  legisla- 
tion in  Massachusetts  and  Illinois  she  endeavored  to  secure  the 
passage  in  Connecticut  of  a  law  equalizing  the  property  rights  of 
husband  and  wife.  She  was  incited  to  this  by  the  fact  that  her 
husband  had  kept  property  of  hers  in  his  possession  and  could 
legally  appropriate  her  earnings  even  now.  She  was,  however, 
unsuccessful  in  her  efforts  in  Connecticut,  although  given  a  joint 
public  hearing  by  House  and  Senate,  yet  in  the  midst  of  what 
seemed  a  most  successful  campaign,  support  was  suddenly  with- 
drawn. She  alleges  that  the  publication  of  her  alleged  "  love 
letter"  to  Dr.  McFarland  in  the  press  of  New  Haven  together 
with  other,  as  she  claims,  untrue  and  scandalous  matter,  turned 
the  tide  against  her.    The  particulars  of  this  are  not  accessible. 

Mrs.  Packard  then  turned  her  attention,  for  the  time  being,  to 
Iowa,  and  in  1872,  after  numerous  hearings  before  the  legislative 
committee,  and  a  large  amount  of  lobbying,  her  bill  was  passed, 
conferring  special  privilege  of  correspondence  upon  inmates  of 
asylums  and  requiring  that  all  letters  written  by  patients  to  certain 
designated  outside  correspondents  or  to  members  of  the  boards  of 
charity  should  be  forwarded  unopened,  also  establishing  a  visiting 
committee  with  a  woman  member  upon  the  board.  The  bill  also 
provided  that  at  least  once  each  week  patients  should  have  writing 
materials  and  other  facilities  for  correspondence,  which  should  be 
forwarded  unopened  by  the  superintendent.  Letters  addressed  to 
the  patients  also  were  forbidden  under  heavy  penalties  to  be  opened 
by  any  person  but  those  to  whom  they  were  addressed.  This  law 
was  passed  with  an  emergency  clause  as  being  of  immediate  im- 
portance. 
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Mrs.  Packard  later,  in  1874,  visited  the  state  of  Maine  and  was 
instrumental  in  having  a  law  passed  there  which  provided  for  a 
visiting  committee  with  a  woman  upon  the  board.  When  shown 
through  the  state  asylum  at  Augusta,  after  conversing  with  the 
patients  upon  the  wards,  she  stated  to  the  chairman  of  the  visiting 
committee  that  there  were  at  least  fifty  patients  who  ought  not  to 
be  in  the  institution  though  nothing  is  given  to  substantiate  this 
charge.  She  presents  a  commendatory  letter,  however,  from 
Governor  Dingley  with  reference  to  the  working  of  the  law.  In 
1875  she  visited  Washington  and  was  given  a  hearing  before 
congressional  committees  of  House  and  Senate  with  reference  to  a 
bill  for  the  national  protection  of  the  "  postal  rights  "  of  the  in- 
mates of  insane  hospitals.  She  was  at  first  "turned  down"  by 
Postmaster  General  Jewell,  and  was  disappointed  in  gaining  an 
interview  with  President  Grant,  but  she  was  given  access  to  Mrs. 
Grant,  who  bought  two  of  her  books  and  made  an  appointment 
for  her  with  the  president,  and  General  Grant  later  received  her 
and  expressed  his  approval  of  her  bill  which  was  eventually  re- 
ported favorably  by  committees  of  both  House  and  Senate,  but 
never  taken  up  for  passage.  The  bill  provided  among  other  things 
that  a  government  letter  box  should  be  placed  upon  the  premises 
of  all  asylums  for  the  insane,  public  and  private,  whenever  re- 
quested by  the  authorities  of  the  several  states  and  should  be  ac- 
cessible to  all  the  inmates  personally. 

I  will  now  give  a  few  words  to  Mrs.  Packard's  mental  condition. 
She  appears  to  have  been  a  patient  belonging  to  the  paranoiac 
class,  possessing  a  remarkable  fluency  and  a  pleasant  personal  ad- 
dress, yet  the  victim  of  delusions  of  a  religious  form.  The  mental 
disorder  from  which  she  suffered  related  almost  solely  to  ideas  of 
a  mystical  character.  Her  views  upon  Calvinism  and  total  de- 
pravity, which  were  the  "  apple  of  discord  "  in  the  case,  had  noth- 
ing necessarily  pathological  about  them.  Taking  her  own  attitude 
and  writings  one  meets  with  extraordinarily  inconsistent  asser- 
tions and  ideas.  In  the  dedication  of  her  book  called  "  Modern 
Persecution,  or  Insane  Asylums  Unveiled  "  she  calls  herself  "  the 
mother  of  her  country,  and  her  sons  and  daughters  are — The 
American  Republic" 

The  testimony  of  a  physician  who  examined  her  when  first  sent 
to  the  hospital  was  that  she  considered  that  calling  her  insane  .  .  . 
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"  was  blasphemy  against  the  Holy  Ghost."  She  quoted  this  testi- 
mony herself  in  her  book  and  does  not  take  occasion  to  deny  it. 
Dr.  McFarland  found  she  entertained  the  belief  that  she  was  the 
third  person  of  the  Trinity;  the  first  and  third  persons  being 
divine  man  and  woman ;  their  offspring  was  the  Son  of  God,  and 
she  the  mother  of  this  Son.  Her  counsel  took  pains  to  explain 
that  this  theory  about  sex  of  the  persons  of  the  Trinity  had  been 
advanced  by  theologians  in  olden  times  and  might  be  held  by  sane 
persons ;  but  apparently  he  overlooked  the  irrationality  of  her  ap- 
plication of  this  idea  to  herself  personally.  She  saw,  as  she  states, 
nothing  insane  in  the  claim  of  another  patient  who  claimed  to  be 
Jesus  Christ.4.  Mrs.  Packard  also  maintained  "  with  the  utmost 
gravity  and  earnestness,"  so  the  Rev.  Dr.  Sturtevant,  president  of 
the  Illinois  College,  states,  that  her  husband  was  literally  "  the 
great  red  dragon  of  revelation." 5 

Whatever  Mrs.  Packard's  mental  state,  and  of  this  it  is  difficult 
to  judge  absolutely,  one  is  compelled  to  regard  her  as  either  in- 
sane or  lax  in  morality,  in  writing  her  celebrated  "  love  letter  "  to 
Dr.  McFarland.  This  letter  which  she  wrote  to  the  doctor  after 
she  had  been  two  and  one-half  years  in  the  hospital  reads  as 
follows:     *     *     * 

My  heart  has  never  been  wedded.  It  is  whole  and  sound  and  un- 
appreciated except  as  you,  the  first  true  man  I  have  ever  met,  accept  it. 
I  know  this  is  a  bold  step  for  me  to  take,  but  you  know  I  am  dauntless 
in  the  right.  I  have  a  right  to  love  a  true  man,  and  if  he  is  the  true  man 
I  take  him  to  be,  it  won't  offend  him  or  expose  my  honor  or  virtue  to 
let  him  know  it  too.  I  wish  no  one  except  yourself  *  *  *  to  know  of  this 
act.  My  own  heart  does  not  condemn  me  for  this  act,  neither  does  God 
condemn  me  for  loving  his  image. 

Yours  in  the  best  of  bonds, 

Elizabeth. 

When  this  letter  was  introduced  in  evidence  at  the  legislative 
investigation,  Mrs.  Packard  freely  admitted  writing  it.  She  also 
admitted  that  she  at  the  time  knew  Dr.  McFarland  to  be  a  married 
man  and  that  she  herself  had  a  living  husband.    She  introduced  a 

4  Modern  Persecution,  Vol.  I,  p.  347. 

'Special  Report  of  the  Trustees  of  the  Illinois  State  Hospital  for  the 
Insane,  1868,  p.  39. 
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written  explanation  of  the  letter  the  purport  of  which  was  as 
follows : 

First,  I  love  God.  *  *  *  Second,  I  love  myself.  *  *  *  Third,  man  is 
made  in  God's  image.  *  *  *  Fourth,  my  spirit  in  its  present  embodied 
form  needs  and  calls  for  a  protector,  etc. 

She  herself  wrote  this  letter  also  (as  her  book  shows),  while 
she  entertained  what  seems  like  a  delusive  belief  that  Dr.  McFar- 
land  had  been  guilty  of  the  grossest  immorality.  In  her  "  Mystical 
Key  "  *  referring  to  a  time  when  she  had  been  four  months  in  the 
hospital ;  she  remarks : 

There  were  confined  in  this,  one  of  the  worst  wards  in  the  house, 
some  very  attractive  ladies  who  seemed  to  be  perfectly  sane,  and  insisted 
they  were  put  there  for  the  doctor's  especial  accommodation.  These  facts 
were  communicated  to  me  in  confidential  tones  while  under  their  windows 
on  the  outside. 

In  view  of  these  facts  one  is  compelled  to  regard  Mrs.  Packard 
as  either  insane  or  lax  in  morality  and  as  other  evidence  of  moral 
laxity  or  lax  conduct  on  her  part  is  lacking,  disorder  of  mind 
seems  the  more  probable  explanation.  All  things  considered,  the 
question  of  her  insanity  seems  to  require  further  elucidation. 

The  undesirable  and  injurious  results  of  the  Jury  Commitment 
Law  may  now  be  briefly  considered  together  with  the  advantage 
gained  by  the  statute  replacing  this  law  which  has  been  in  opera- 
tion since  1893.  The  former  law  failed  to  recognize  the  distinc- 
tion between  a  trial  and  an  inquest.  The  adjudication  of  insanity 
followed  the  line  of  criminal  procedure.  The  unfortunate  patient 
was  "  accused  "  of  insanity  and  if  "  convicted,"  taken  into  custody 
by  the  sheriff  exactly  as  in  criminal  procedure. 

The  entire  annals  of  the  insane  in  the  state  of  Illinois  furnish  no 
greater  evidence  of  cruelty  to  the  insane  and  their  friends  than 
this  so-called  "  reform  "  so  zealously  promoted  by  Mrs.  Packard. 
As  a  matter  of  fact,  more  sane  persons  were  found  insane  by  jury 
trials ;  as  shown  by  the  reports  of  the  institutions  from  year  to  year, 
than  were  ever  wrongfully  committed  under  the  earlier  system. 
The  effect  upon  the  patient  was  frequently  detrimental ;  the  im- 
pression gained  by  the  proceedings  arousing  in  his  mind  the  idea 
that  the  court  proceedings  were  for  the  purpose  of  substantiating 

'  Page  60. 
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some  charge  against  him,  and  when  found  insane  he  believed  him- 
self innocently  condemned. 

Another,  and  a  most  serious  injury  entailed  by  this  law,  was  the 
procrastination  of  all  suitable  care  and  treatment.  The  conveying 
of  a  patient  to  court  and  affixing  upon  him  what  was  considered  as 
"  the  brand  "  of  a  public  record  of  insanity  was  such  a  repugnant 
procedure  that  serious  harm  was  done  to  the  patient  by  the  delay 
in  seeking  the  care  of  the  hospital.  Rather  than  go  through  this 
ordeal  the  friends  would  leave  the  patient  without  care  or  suit- 
able treatment  for  months  and  even  years ;  his  insanity  in  the  mean- 
time becoming  chronic  and  incurable.  Dr.  Hack  Tuke  of  London 
in  his  work  on  "  The  Insane  in  the  United  States," T  writes  as 
follows : 

The  publicity  is  a  serious  objection,  and  I  was  informed  that  people 
often  kept  their  friends  at  home  rather  than  make  their  insanity  known. 
He  also  quotes  my  own  remarks,  that  "The  best  feelings  of  all  right 
minded  persons  are  outraged  by  seeing  presented  in  court  the  depraved 
and  unnatural  acts  and  speech  of  otherwise  reputable  men  and  women." 

Dr.  Archibald  Church,  at  an  indignation  meeting  held  for  dis- 
cussion of  this  law,  February  16,  1891,8  stated  he  had  seen 

"  a  man  suffering  from  acute  mania  shackled  hand  and  foot,  and  then  placed 
in  a  canvas  sack  and  carried  30  miles  to  the  county  seat,  and  subsequently  on 
the  same  day  brought  50  miles  to  the  asylum."  He  had  seen  "  a  woman  of 
medium  stature  tied  with  40  feet  of  rope,  held  by  four  men  and  carried  in 
an  open  wagon  20  miles  to  be  tried." 

It  is  impossible  in  the  space  at  my  command  to  discuss  the  law 
at  present  in  force,  which  was  passed  in  1893,  further  than  to  say 
this  law  provided  for  appointment  by  the  court  of  two  medical 
commissioners  to  examine  into  the  mental  condition  of  the  patient 
and  report  their  findings.  These  were  reviewed  by  the  court 
and  warrants  issued  for  commitment  or  not,  according  to  the  dis- 
cretion of  the  judge.  The  law  left  the  jury  trial  available  to  any 
patient  who  should  request  it.  It  also  provided  for  voluntary 
commitment  previously  unknown  in  Illinois.  It  was  provided 
that  inquests  in  lunacy  should  be  in  open  court  or  in  chambers 
at  the  discretion  of  the  court.    Court  was  also  authorized  to  re- 

1,4  The  Insane  in  the  United  States  and  Canada,"  by  D.  Hack  Tuke, 
M.  D.,  LL.  D.,  London,  1885,  p.  69. 
"Chicago  Medical  Record,  March,  1891. 
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quire  all  persons  not  directly  interested  to  withdraw  from  the 
court  room  during  the  inquest.  The  law  also  provided  for  free- 
dom in  correspondence  and  communication  with  friends  on  the 
part  of  patients ;  also  required  that  a  record  should  be  kept  of  all 
restraint  or  seclusion  practiced  in  the  institutions,  and  that  these 
should  only  be  employed  upon  the  order  of  the  physician  in 
charge.  Provision  was  also  made  that  "  any  person  who  may  be 
in  the  early  stages  of  insanity  who  may  desire  the  benefit  of 
treatment  in  a  state  hospital  for  the  insane  as  a  voluntary  patient, 
may  be  admitted  to  such  hospital  on  his  own  written  application, 
accompanied  by  a  certificate  from  the  county  court  stating  "  etc., 
"Provided,  That  all  voluntary  patients  shall  have  the  right  to 
leave  the  hospital  at  any  time  on  giving  three  days  notice  to  the 
superintendent." 

With  reference  to  the  working  of  this  law  I  will  briefly  state  the 
experience  obtained  in  the  19  years  during  which  it  has  been  in 
operation. 

The  process  of  adopting  the  new  procedure  was  somewhat  slow, 
as  is  always  the  case  with  the  establishing  of  new  legal  precedents. 
In  Cook  County,  with  the  city  of  Chicago  within  in  its  borders,  no 
change  of  procedure  was  brought  about  for  several  years.  The 
vast  majority  of  the  cases  from  this  county  were  and  are  still 
accumulated  from  week  to  week  in  the  detention  hospital  and 
disposed  of  by  jury  trials  on  a  certain  day  of  the  week — the 
number  ranging  from  a  minimum  of  10  or  12  to  30  or  40  in  each 
successive  week.  In  Cook  County  the  cases  are  quite  exceptional 
where  a  commission  is  appointed,  chiefly  in  view  of  the  fact 
that  in  certain  cases  where  a  commission  was  appointed,  trouble- 
some litigation  ensued ;  rather  from  local  causes  than  from  any 
defect  in  the  law.  Even  Cook  County,  however,  is  adopting  the 
commission  form  of  procedure  with  increasing  frequency  and  no 
dissatisfaction  with  the  law  has  ever  come  from  any  source  to  my 
knowledge. 

I  present,  herewith,  a  table  showing  that  of  the  total  commit- 
ments in  the  state  of  Illinois  for  the  year  ending  September  30, 
191 1,  (2377),  1219  were  by  warrant  issued  on  medical  certi- 
cate ;  in  other  words,  without  jury  trial ;  and  928  were  by  verdict. 
These  928  jury  commitments  were  almost  wholly  from  Cook 
County.  Taking  the  five  institutions  which  do  not  receive  patients 
14 
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from  Cook  County;  out  of  1216  commitments  there  only  215  by 
jury  verdict,  of  1362  committed,  to  these,  1263  were  committed  by 
medical  certificate.  The  difference  of  99  was  made  up  of  volun- 
tary cases,  mittimus  cases,  etc.,  and  in  the  commitments  for  the 
Central  Hospital  of  Illinois  for  the  biennial  period  ending  June 
30,  191 1,  of  660  patients  all  but  114  were  committed  by  medical 
certificate.  There  were  also  in  the  year  ending  September  30, 
191 1,  177  voluntary  commitments.  The  working  of  the  present 
law  has  been  without  criticism  or  friction  or  any  complaint  of 
illegal  commitment  or  false  imprisonment. 


COMMITMENTS  IN  THE  STATE  OF  ILLINOIS  FOR  YEAR  ENDING 
SEPTEMBER  30,  1911. 
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DISCUSSION. 

Dr.  Henry  M.  Hurd. — It  does  not  seem  to  me  that  we  ought  to  let  the 
paper  pass  without  a  word  of  discussion  because  it  was  an  important 
attack  upon  institutions  for  the  insane  throughout  the  whole  country. 
When  I  first  became  connected  with  an  institution  for  the  insane  many 
superintendents  were  almost  in  a  state  of  terror  as  to  what  Mrs.  Packard 
might  do  whenever  she  made  a  raid  upon  any  state.  I  think  that  she  had 
more  weight  in  securing  so-called  postal  rights  for  patients  throughout 
the  United  States  than  any  other  person,  and  many  states  still  have 
postal  laws.  In  Massachusetts  at  one  time  it  was  complained  by  the 
Secretary  of  the  State  Board  of  Charities  that  as  part  of  his  duties  he  was 
obliged  to  visit  institutions  for  the  insane  to  unlock  the  boxes  and  examine 
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the  communications  which  were  put  there  by  inmates,  the  officers  of  the 
institutions  being  powerless  to  give  any  assistance.  As  the  boxes  contained 
much  additional  miscellaneous  material,  placed  there  by  patients,  it  was 
often  a  laborious  and  disgusting  task.  In  regard  to  a  commitment  law : 
In  the  state  of  Minnesota  a  law  was  passed  some  years  ago  which  granted 
admission  to  institutions  in  a  manner  similar  to  that  of  the  law  of  New 
York.  It  was  arranged  that  examiners  in  lunacy  who  possessed  certain 
qualifications  certified  to  by  a  judge  of  a  court  of  record,  could  act  in  the 
admission  of  patients,  and  that  the  admission  had  a  quasi-legal  significance 
on  account  of  this.  That  law  was  declared  unconstitutional  because  of  the 
absence  of  a  jury,  and  the  state  of  Minnesota  in  amending  the  law  arranged 
that  a  physician  and  a  layman  should  unite  in  the  examination  of  a  patient 
for  admission  to  a  hospital  for  the  insane,  but  these  two  persons  were 
to  constitute  a  jury  and  their  verdict  was  to  be  considered  the  verdict  of  a 
jury  and  admission  to  institutions  thus  became  absolutely  and  entirely 
legal ! 

Personally  I  feel  that  the  time  has  come  when  in  the  United  States  we 
ought  to  have  a  uniform  and  definite  law  for  admission.  I  do  not  see 
how  we  can  get  along  without  it.  As  matters  are  at  present  there  are 
several  states  where  the  law  is  lax.  Patients  are  sometimes  taken  across 
a  state  line  and  admitted  to  institutions  with  little  formality.  We  should 
make  a  definite  and  systematic  effort  to  get  a  uniform  law.  The  historical 
committee  has  been  making  an  endeavor  to  compile  the  commitment  laws 
of  the  different  states,  and  the  present  condition  of  these  laws  as  a  whole 
has  been  found  discouraging.  We  need  a  uniform  law  throughout  the 
United  States. 

Dr.  Gorst. — In  Wisconsin  under  the  law  when  a  person  is  suspected  of 
being  insane  three  citizens  may  make  application  to  the  county  judge  for 
an  inquiry  into  his  mental  condition.  The  judge  appoints  two  physicians 
to  make  the  examination  and  upon  their  report  renders  a  decision  as  to 
whether  or  not  commitment  to  an  institution  for  the  insane  is  necessary. 
If  commitment  is  decided  upon  the  person  committed  has  a  right  to  call 
for  a  jury  trial.  The  jury  appointed  by  the  court  is  composed  of  six  men 
usually  selected  from  men  loafing  about  the  streets  and  saloons.  The 
right  of  trial  by  jury  continues  so  long  as  the  patient  remains  in  an  insti- 
tution. Many  patients  who  are  absolutely  insane  and  unfit  and  too  danger- 
ous to  return  to  society  are  taken  from  the  institution  to  the  court,  tried, 
and  discharged  by  an  incompetent  jury.  The  following  case  is  typical  of 
many  others  in  our  state:  A  woman  shot  her  husband  in  the  back  of  the 
head  but  did  not  kill  him;  she  struck  her  child  on  the  head  with  a  stick 
of  wood,  the  child  died  three  months  later.  She  was  committed  to 
Mendota  Hospital.  After  being  in  the  institution  for  some  time,  she  was 
paroled  by  the  superintendent  then  in  charge.  While  at  home  she  gave 
birth  to  another  child  which  she  placed  in  the  stove  and  burned  up.  All 
of  these  acts  were  committed  under  a  religious  delusion  that  it  was  better 
for  the  family  to  die  and  go  to  Heaven  while  they  were  good,  rather  than 
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live,  sin,  and  go  to  hell.  She  was  returned  to  the  institution  of  which  I 
am  now  superintendent  and  remained  six  years.  Her  husband  tried  to  get 
a  divorce  but  failed.  He  then  tried  to  have  her  paroled  which  I  refused 
as  her  delusions  still  existed.  The  husband  secured  the  services  of  a 
lawyer,  took  her  before  the  Dane  County  court  where  an  incompetent 
jury  immediately  discharged  her  as  sane.  In  the  county  of  Dane  with  a 
population  of  90,000,  including  Madison,  the  capital  of  the  state,  also 
including  the  Hospital  for  the  Acute  Insane  at  Mendota,  with  a  population 
of  600,  a  jury  has  not  in  the  past  ten  years  found  a  single  case  to  be 
insane.  In  Chicago,  at  the  Detention  Hospital,  I  am  informed  that  two 
juries  are  in  service,  one  jury  listens  to  three  or  four  cases  and  then 
retires  to  the  jury  room,  the  other  jury  takes  their  seats  and  then  retire 
to  the  jury  room.  In  forty  cases  brought  before  the  court  recently  all 
were  found  insane  and  sent  to  the  institution  at  Dunning,  Illinois.  The 
two  conditions  cited  show  what  a  farce  a  jury  trial  is.  It  is  time  that  the 
constitution  be  amended  and  the  law  so  changed  that  qualified  medical 
men  shall  decide  a  man's  mental  condition.  We  have  in  Wisconsin  a 
branch  of  the  National  Society  of  Criminal  Law  and  Criminology.  For 
three  years  I  have  been  a  member  of  a  committee  composed  of  doctors, 
lawyers  and  judges  appointed  by  this  society  which  has  this  question  before 
it  for  consideration:  "  Shall  the  same  jury  which  tries  a  man  for  a  crime, 
try  him  for  his  sanity  ?  "  Many  lawyers  and  j  udges  are  opposed  to  any  change 
but  the  physicians  are  in  favor  of  a  change.  Last  week  we  appointed  a  com- 
mittee from  the  State  Medical  Society  of  Wisconsin  to  confer  with  a  commit- 
tee from  the  State  Bar  Association  for  the  purpose  of  considering  the  afore- 
said question.  The  physicians  of  the  state  favor  the  appointment  by  the 
governor  of  a  number  of  qualified  physicians  who  shall  be  called  by  the 
judge  of  any  court  of  record  to  determine  a  man's  sanity  when  it  is  a 
question  before  the  court;  or  when  a  man  has  committed  a  crime  and 
pleads  insanity,  he  shall  be  sent  to  a  detention  hospital  and  be  under  the 
observation  of  competent  physicians  who  shall  decide  the  question  of  his 
sanity.  If  found  insane  he  shall  be  committed  to  the  State  Hospital  for 
Insane  and  if  found  sane,  he  shall  be  returned  to  the  court  for  trial. 
The  deciding  of  a  man's  sanity  by  an  incompetent  jury  is  a  disgrace  to  our 
present  civilization. 

Dr.  Charles  G.  Hill. — I  want  to  add  a  word  to  Dr.  Dewey's  paper, 
and  I  do  not  know  of  any  more  important  subject  to  engage  the  attention 
of  this  Association.  Our  commitment  laws  are  long  since  out  of  date  and 
something  should  certainly  be  done  to  improve  them.  It  is  rather  a  sur- 
prise that  we  have  not  taken  this  matter  up  and  discussed  it  and  presented 
something  bearing  on  the  subject,  before  this,  in  such  a  manner  as  to 
modify  these  laws. 

I  hope  Dr.  Dewey  and  the  committee  will  keep  this  matter  before  us 
until  it  can  be  discussed  thoroughly  and  some  improvements  and  modifica- 
tions presented  and  made  to  prevail  in  the  different  states. 
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Dr.  Moody. — I  think  from  what  I  have  gathered  from  the  discussions 
that  there  are  yet  a  great  many  states  in  the  union  that  are  still  burdened 
with  this  old-time  commitment  law,  this  form  of  commitment  of  the 
insane  through  a  jury.  Such  is  the  case  in  our  state.  At  our  next  legis- 
lature a  few  of  us  propose  to  try  to  convince  the  legislators  that  this 
should  be  relegated  to  the  past,  and  that  our  insane  should  be  committed 
through  a  certificate  from  physicians.  It  is  all  right  for  us  to  discuss  this 
matter  and  I  believe  we  are  all  of  the  same  opinion.  It  seems  to  me  that 
it  would  be  well  for  this  body  of  medical  men  to  express  themselves  on 
this  point  in  writing,  so  that  those  of  us  who  wish  to  present  this  matter  to 
our  legislators  may  have  something  to  back  us  that  will  aid  us  when  we 
go  before  our  respective  legislatures  seeking  a  new  law. 

Dr.  Woodson. — There  is  one  thing  to  be  considered  in  regard  to  this 
matter.  The  Constitution  of  the  United  States  guarantees  to  every  man 
the  right  of  trial  by  jury.  We  can  legislate  all  we  want  to,  but  we 
cannot  help  ourselves  if  a  lawyer  wants  to  take  a  patient  out,  unless 
commitment  is  by  jury  he  can  do  so.  We  have  in  Missouri  a  commitment 
which  is  said  to  be  legal.  I  presume  it  would  protect  an  institution  from 
damage.  As  to  the  disposition  of  the  criminal  insane,  the  jury  that  tries 
a  case  finds  him  either  guilty  or  not  guilty,  and  if  guilty,  upon  the  ground 
that  the  patient  was  insane  at  the  time  of  the  committing  of  the  act,  the 
patient  is  committed  without  any  further  process  except  to  send  the  indi- 
vidual to  an  institution.  That  individual  cannot  be  released  without  a 
declaration  from  the  superintendent  and  a  majority  of  the  board  of  mana- 
gers that  the  patient  has  been  restored.  There  are  few  people  in  the  state 
of  Missouri  who  have  given  trouble  because  of  their  commitment  If  they 
are  insane  it  is  a  difficult  matter  to  prove  them  otherwise. 

Dr.  Evans. — I  think  this  is  a  subject  that  has  come  up  before  every 
institution  man,  and  upon  which  every  institution  man  is  qualified  to 
speak,  and  that  his  discussion  might  be  protracted  for  an  indefinite  length 
of  time,  but  it  is  also  one  of  intense  interest.  The  writer  of  the  paper  and  Dr. 
Hurd  have  gone  into  the  subject  carefully;  there  are  probably  no  two 
members  of  the  Association  better  qualified  to  speak  on  this  question. 
So  far  as  it  relates  to  this  particular  person,  Mrs.  Packard,  I  think  it 
may  be  said  that  persons  of  a  paranoid  mental  make-up  have  figured 
largely  in  the  framing  of  laws  relative  to  the  commitment  of  the  insane 
in  pretty  nearly  every  state  in  the  union.  In  this  particular  state  there  is 
at  the  present  time  an  editor  of  a  paper,  who  was  under  my  care,  who 
went  before  several  legislatures  with  a  bill  which  he  had  framed  and  which 
had  been  signed  by  a  number  of  reputable  citizens,  and  asked  for  its 
passage.  Dr.  Cotton,  myself  and  several  other  persons  who  were  some- 
what familiar  with  the  requirements  along  these  lines,  appeared  before 
the  committee  and  discussed  it. 

Twenty  years  ago  the  law  was  something  like  this:  That  a  person 
alleged  to  be  insane  might  be  committed  to  an  institution  for  the  insane 
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upon  a  certificate  of  a  physician,  endorsed  by  a  member  of  a  board  of 
chosen  freeholders,  if  the  patient  were  in  indigent  circumstances.  That 
was  entirely  satisfactory,  as  the  certificates  required  nothing  more  than  the 
statement  by  the  physicians  to  make  them  valid  in  the  sight  of  the  law. 
Chosen  freeholders  are  not  always  the  most  intelligent  people.  On  one 
occasion  a  private  patient  came  to  me  for  admission  from  Staten  Island; 
she  was  brought  by  her  guardian,  who  made  out  the  certificate  himself. 
I  said  to  him,  "  This  hardly  seems  right  that  you  should  make  out  this 
certificate."  He  replied  "  I  am  her  guardian  and  her  physician."  Then 
I  said,  "  It  looks  as  if  your  name  was  here  as  a  notary,"  and  he  said  "  I 
am  also  a  notary  and  I  swore  myself."  I  said  to  him,  "  Do  you  know  the 
public  is  rather  suspicious  that  people  are  placed  in  institutions  of  this  kind 
without  sufficient  evidence  of  insanity  ?  So  I  shall  have  to  refuse  to  receive 
this  patient." 

At  that  time  I  drew  up  in  rough  form  what  I  thought  to  be  an  im- 
provement on  the  then  existing  law,  which  provided  that  no  person  should 
be  admitted  to  an  institution  for  the  insane  except  upon  the  request  of  a 
near  friend,  relative  or  guardian,  and  should  require  the  certificates  of  two 
physicians  who  shall  have  been  at  least  five  years  in  the  practice  of  their 
profession,  and  that  such  physicians  shall  be  regular  graduates  of  an  in- 
corporated medical  college;  that  they  shall  not  be  related  by  blood  or 
marriage  to  the  patient,  and  have  no  official  relationship  to  such  person. 

We  have  what  is  known  as  a  "voluntary"  commitment,  but  in  that 
commitment  the  patient  voluntarily  commits  himself,  and  has  a  right  to 
give  three  days  notice  that  he  is  to  leave  the  custody  of  the  institution, 
and  it  is  the  duty,  under  the  law,  of  the  superintendent  or  physician  in 
charge  to  permit  him  to  go. 

So  far  as  doing  away  with  a  trial  by  a  jury  is  concerned,  I  think 
practically  everybody  here  knows  that  it  is  the  constitutional  right  of 
every  citizen,  whatever  may  be  the  cause  of  his  being  deprived  of  his 
liberty. 

Dr.  Carlos  F.  MacDonald. — The  subject  of  Dr.  Dewey's  paper  is  one 
of  interest  and  importance  to  every  member  of  this  Association  who  is 
engaged  in  the  care  and  treatment  of  the  insane.  I  recall  the  case  of 
Mrs.  Packard  and  her  crusade  against  the  Jacksonville  Hospital,  which 
lasted,  I  think,  about  three  years  and  which  finally  resulted  in  Dr.  Mac- 
Farland's  complete  vindication.  Subsequently  Mrs.  Packard  invaded  the 
state  of  New  York  and  spent  a  good  portion  of  the  winter  at  the  State 
Capitol  in  an  endeavor  to  secure  legislation  in  behalf  of  her  propaganda. 
In  this  she  failed  signally,  and  it  should  be  said  to  the  credit  of  the 
legislators  of  the  state  of  New  York  that  they  have  rarely  passed  any 
vicious  legislation  in  respect  to  the  care  and  treatment  of  the  insane ; 
on  the  contrary,  our  legislatures  have  always  given  heed  to  the  advice  of 
those  who  are  experienced  in  dealing  with  such  matters  and  especially  of 
the  State  Lunacy  Commission  and  our  hospital  superintendents. 


DISCUSSION.  215 

It  is  a  popular  delusion,  as  we  all  know,  that  it  is  a  very  easy  matter 
to  send  a  sane  person  to  a  hospital  for  the  insane  by  due  process  of  law 
and  to  detain  him  there  unduly  through  the  connivance  of  friends  and  the 
medical  officers  of  the  institution,  supposedly  from  sinister  motives, 
whereas,  as  a  matter  of  fact,  it  is  one  of  the  rarest  things  that  happens  that 
a  sane  person  is  sent  to  and  detained  in  an  institution  for  the  insane. 
During  the  seven  years  of  my  service  on  the  New  York  State  Commission 
in  Lunacy  it  fell  to  my  lot,  as  the  medical  member  of  that  body,  to 
investigate  all  cases  of  alleged  wrongful  detention,  and  while  complaints 
were  numerous,  either  on  the  part  of  patients  themselves  or  others  acting 
for  them,  I  do  not  recall  a  single  instance  in  any  of  the  institutions  for  the 
insane,  both  public  and  private,  in  which  a  sane  person  was  detained 
through  wrongful  intent  or  corrupt  collusion.  I  did  occasionally  find  a 
convalescent  patient  who  was  about  to  be  discharged  and  who  complained 
of  detention.  It  is  also  true  that  a  sane  person  is  occasionally  com- 
mitted to  an  institution  for  the  insane  through  mistaken  diagnosis  on  the 
part  of  the  examining  physicians — cases,  for  instance,  of  the  delirium 
of  fever,  of  alcoholism,  stuporous  states,  etc. — but  these  cases  are  soon 
recognized  by  the  medical  officers  and  are  usually  very  promptly  dis- 
charged as  not  insane. 

One  reason  for  the  existence  of  the  popular  delusion  to  which  I  have 
referred  doubtless  lies  in  the  fact  that  courts  and  juries  are  prone  to, 
and  frequently  do,  discharge  paranoiacs  from  custody  when  brought 
before  them  on  writs  of  habeas  corpus  on  the  ground  that  they  are  sane, 
the  mere  fact  that  such  patients,  as  a  rule,  are  responsive,  connected  and 
coherent  in  conversation  and  apparently  reason  logically,  being  sufficient 
to  convince  the  average  layman  who,  of  course,  is  not  familiar  with  the 
phenomenon  of  mental  disease,  that  they  are  sane  and  that  their  detention 
is  wrong.  Such  cases  are  usually  exploited  in  the  newspapers  under 
sensational  headlines  as  another  case  of  "  railroading  a  sane  person  to  an 
asylum." 

I  think  the  suggestion  of  Dr.  Henry  M.  Hurd  to  have  a  uniform  law  for 
every  state  in  the  union  respecting  the  commitment  of  the  insane  would  be 
a  very  desirable  thing.  I  once  prepared  for  Peterson  &  Haynes'  book  on 
Medical  Jurisprudence  a  digest  of  the  laws  of  the  various  states  in  the 
union  pertaining  to  the  commitment  and  detention  of  the  insane,  and  I  was 
amazed  to  find  how  widely  the  laws  in  the  different  states  varied. 

Respecting  the  correspondence  of  the  insane,  of  which  mention  has 
been  made,  I  think  the  present  law  of  the  state  of  New  York  and  the 
regulations  thereunder  made  by  the  State  Commission  in  Lunacy  provide 
every  possible  safeguard  in  the  interest  of  the  insane.  This  regulation 
of  the  Commission,  which  has  the  force  of  statutory  law,  provides  that 
patients  may  be  permitted  to  write  letters  at  least  once  in  two  weeks  and 
that  letters  addressed  to  the  governor  of  the  state,  the  Lunacy  Commission, 
judges  of  the  courts  and  district  attorneys,  or,  in  other  words,  to  any 
official  in  the  state  who  would  have  jurisdiction  in  a  lunacy  case,  shall  be 
forwarded  to  destination  unopened,  also  that  all  letters  of  patients  that  for 
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any  reason  are  not  forwarded  to  destination — that  is,  all  detained  cor- 
respondence— must  be  forwarded  to  the  office  of  the  Lunacy  Commission 
for  examination  and  the  Commission  decides  whether  detained  letters 
shall  be  forwarded  or  destroyed.  It  is  further  provided  that  patients 
must  be  supplied  with  suitable  stationery  and  postage,  and  if  they,  desiring 
to  write,  for  any  reason  are  unable  to  do  so,  someone  in  the  hospital 
must  be  detailed  to  write  for  them.  This,  it  seems  to  me,  is  a  very  wise 
provision  and  one  that  enables  any  patient  to  communicate  with  any  proper 
authorities  outside  the  hospital. 

Dr.  William  L.  Russell. — I  desire  to  bring  to  the  attention  of  the 
members  here  the  fact  that  the  National  Committee  for  Mental  Hygiene 
has  had  made  a  summary  of  the  laws  relating  to  the  insane.  They  can  be 
obtained  at  the  office  of  the  committee,  No.  50  Union  Square,  New  York, 
N.  Y. 

The  laws  in  regard  to  the  commitment  of  the  insane  are  becoming 
more  liberal  all  the  time.  I  think  that  while  the  more  rigid  requirements 
are  sometimes  necessary,  they  are  only  necessary  in  exceptional  cases. 
It  is  not  altogether  right  to  impose  them  on  the  large  proportion  of  cases 
who  do  not  want  them  and  for  whom  they  are  not  needed  at  all.  In 
New  York  State  several  clauses  have  been  added  to  the  law  this  year. 
Patients  can  now  be  sent  to  hospitals  for  the  insane  on  "  emergency " 
commitments,  simply  requiring  a  petition  and  certificate  of  two  physicians. 
They  can  be  detained  on  such  certificates  for  ten  days  instead  of  five  as  was 
formerly  the  case. 
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When  a  patient  is  brought  to  us,  amongst  other  pertinent 
questions,  we  are  very  apt  to  ask :  When  and  how  did  the  trouble 
begin?  And  the  mother  or  wife,  for  it  is  usually  a  woman  who 
answers,  will  say :  "  I  first  noticed  that  there  was  something  wrong 
with  him  at  such  and  such  a  time,  but  I  had  no  thought  it  was 
insanity."  On  being  more  urgently  pressed  to  state  in  what  way 
disorder  was  first  manifested,  she  will  say:  "There  was  a 
change;  he  appeared  different,"  and  no  matter  in  what  words 
she  may  express  it,  careful  inquiry  will  reveal  the  fact  that  the 
first  signs  of  mental  disorder  in  the  patient  consisted  in  a  marked 
alteration  in  disposition. 

Now,  if  you  will  grant  me  that  our  disposition  is  our  habitual 
mental  attitude  towards  our  environment,  and  has  its  foundation  in 
our  prevailing  states  of  feeling,  we  may  say  that  the  first  disorder 
in  our  patient  was  manifested  in  the  sphere  of  feeling — feeling 
with  its  paramount  influence  on  the  will,  and  as  contrasted  to 
thought.  Not  only  in  insanity  is  the  field  of  feeling  primarily  in- 
volved and  disordered,  but  further  study  of  the  patient  after  he 
has  come  under  our  personal  observation  shows  conclusively  that 
this  is  fundamentally  so.  No  matter  what  other  fields  of  mentality 
become  implicated,  they  do  so  secondarily,  and  as  a  basis  of  the 
psychical  derangement  remains  the  emotional  disorder.  Some 
forms  of  insanity  show  this  more  obviously  than  others,  but  even 
in  those  wherein  it  is  not  so  obviously  apparent  close  study  will 
reveal  some  impairment  or  perversion  of  feeling.  Perhaps  most 
marked  is  this  in  manic-depressive  insanity,  which  derives  its  gen- 
eric name  from  this  very  fact.  In  the  milder  cases  of  this  peculiar 
disease  type,  as  you  well  know,  there  is  in  the  maniacal  state  an 
expansive,  exalted,  happy  state  of  feelings,  and  in  the  milder 
cases,  with  no  disorder  of  thinking,  thought  is  exuberant  and 
facile.    And  this  emotional  elation  is  well  shown  in  the  region  of 


2l8  PSYCHOLOGICAL   OBSERVATIONS   IN   THE   INSANE. 

the  will  by  erratic,  restless,  and  even  frivolous  conduct.  On  the 
other  hand,  in  the  depressed  phase  we  find  a  prevalence  of  sad, 
painful  emotions,  with  their  characteristic  inhibiting  influence 
on  thought  and  will.  In  the  milder  forms  of  depression  thought 
and  behavior  are  correct  enough,  but  both  are  slowed.  It  is  only 
in  the  severer  degrees  of  the  disease  that  delusions,  illusions  and 
hallucinations  appear. 

But  it  is  in  melancholia  proper  that  we  find  most  interesting, 
or  at  least  most  distressing,  disorder  of  feeling,  most  interesting 
to  me  personally,  since  closer  acquaintance  with  many  tortured 
victims  of  the  disease  has  wrought  in  me  radical  changes  in  cer- 
tain psychological  points  of  view.  I  formerly  thought  in  con- 
sonance with  certain  eminent  schools  of  psychology  that  feeling 
is  subordinate  and  secondary  to  thought,  indeed  an  effect  of 
thought.  For  instance,  in  thought  we  contemplate  a  painful  oc- 
currence, either  experienced  now  or  recalled  in  memory,  and  are 
sad.  In  the  distressed  melancholiac  this  would  mean,  he  conceives 
on  the  basis  of  disordered  thinking  the  delusion  of  having  com- 
mitted the  "  unpardonable  sin,"  and  hence  is  harried  by  torturing 
anxiety,  hopeless  despair,  and  a  sense  of  impending  doom. 

Now,  as  a  result  of  critical  studies  in  melancholia  I  believe  the 
reverse  is  the  true  order  of  development  of  the  melancholiac  con- 
dition. If  the  precedence  of  a  painful  state  of  feelings  to  the  dis- 
tressing thought,  ft.  e.,  the  delusions,  can  be  firmly  established 
it  would  as  a  corollary  rehabilitate  feeling  in  the  tripartite  realm 
of  the  mind,  and  give  it  primary  importance  by  its  power  of  select- 
ing and  directing  thought,  besides  furnishing  motive  to  the  will. 
The  order  would  now  read:  We  feel  sad,  hence  think  painful 
thoughts ;  we  let  our  extensors  sag  from  deficient  innervation,  and 
lapse  into  a  dejected  expression  and  listless  attitude. 

This  view  would  also  favor  the  James-Lange  theory  of  emo- 
tional genesis.  More  particularly  is  this  so  when  we  attempt  to 
explain  the  occurrence  of  an  emotional  state  following  in  the 
wake  and  as  a  resultant  of  a  present  experience.  As  you  no  doubt 
remember,  the  James-Lange  theory  holds  that  a  particular  state 
of  feeling  follows  and  results  from  certain  well  marked  physio- 
logical processes  which  are  a  part  of  the  emotional  manifestation. 
In  fact,  the  feeling  is  the  effect  rather  than  the  cause  of  the  phys- 
iological process,  instead  of  the  contrary,  as  has  been  usually 
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held.  For  instance,  in  the  feeling  of  fear  we  find  a  general  de- 
pression of  the  vital  functions;  shallow,  embarrassed  breathing; 
weakened  heart  contraction ;  vascular  disorder,  as  shown  by  pallor 
and  small  thready  pulse;  arrest  of  all  digestive  processes,  even 
to  nausea  and  vomiting,  and  a  disorder  of  all  excretions ;  profuse 
perspiration,  and  loss  of  control  over  bladder  and  bowels.  All 
the  foregoing  are  depending  on  functional  disorder  of  the  sympa- 
thetic nervous  system,  but  the  cerebrospinal  system  is  also  impli- 
cated, as  witness  the  trembling  of  the  limbs,  the  incoordination  of 
movement,  and  the  specific  reaction  in  the  facial  muscles,  giving 
in  this  instance  the  characteristic  expression  of  fear.  In  the 
milder  degrees  of  fear  motor  reacting  and  efficiency  may  be  in- 
creased to  some  extent,  but  in  the  graver  forms  of  fright  and 
terror  all  motor  innervation  is  inhibited,  the  sufferer  is  paralyzed 
— panicstricken  we  say.  The  heart  weakens,  even  stops,  and 
patient  faints  and  becomes  unconscious,  and  condition  generally 
resembles  if  it  is  not  identical  with  surgical  shock. 

Now,  we  believe  the  sequence  is  something  like  this :  Something 
occurs  and  impresses  a  nervous  mechanism  operating  below  the 
threshold  of  consciousness,  and  which  has  its  seat  more  particu- 
larly in  the  great  sympathetic  system  of  nerves,  an  heirloom  ac- 
quired in  the  dim  and  hoary  past  by  the  race  and  transmitted  to 
us  as  most  useful  to  life  and  progress.  This  mechanism  starts 
the  functional  changes  in  our  organs,  and  sensory  impressions 
from  these,  as  well  as  altered  chemical  products  resulting,  in- 
fluence and  produce  intracellular  changes  in  the  neuronic  systems 
of  the  basal  ganglia  and  the  somatopsychic  region  of  our  cerebral 
cortex,  which  in  our  sensorium  we  experience  as  a  feeling.  Or, 
in  a  few  words,  and  again  employing  our  example,  we  suffer 
from  shallowed  respiration ;  a  weakened  heart ;  disordered  vessels ; 
arrest  of  digestion;  excretory  disturbances,  and  motor  enfeeble- 
ment,  and  as  a  result,  we  fear. 

That  the  bodily  disorder  precedes  the  mental  effect  becomes 
quite  apparent  when  we  study  in  comparison  the  emotional  states 
in  the  non-insane,  due  to  functional  disorder  of  important  organs, 
and  similar  states  in  the  insane.  For  instance,  I  personally  have 
been  unable  to  observe  a  difference  in  kind  between  the  sad  state 
of  feeling  engendered  by  temporary  derangement  of  gastric  and 
hepatic  function,  vulgo  the  "  blues,"  and  the  simple  depression  of 
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manic-depressive  insanity — the  hypo-melancholia  of  some  older 
classifications.  I  grant  there  is  a  difference  in  duration,  for  the 
one  may  yield  to  a  dose  of  calomel,  while  the  other  is  stubborn 
and  resistive  to  treatment.  But  there  is  scarcely  a  difference  in 
intensity,  for  I  have  seen  as  deep  depression  and  despondency 
in  one  as  the  other.  I  will  speak  of  this  again  when  I  come  to 
consider  the  locus  of  origination  of  feeling. 

In  furtherance  of  my  argument  that  feeling  is  an  independent 
phase  of  the  mind,  and  that  in  consciousness  we  can  and  may 
have  pure  states  of  feeling,  at  least  in  disordered  mentality  as 
we  find  it  in  certain  forms  of  insanity,  permit  me  to  describe 
briefly  three  cases  of  melancholia  as  they  happen  to  come  hap- 
hazard to  my  attention.  They  are  all  women,  all  elderly,  on  the 
same  ward ;  they  suffer  distressing  sleeplessness,  and  the  unspeak- 
able torture  of  true  melancholia,  which  time  and  again  has  driven 
each  in  desperation  to  seek  relief  in  suicide.  There  can  be  no 
question  as  to  the  reality  and  intensity  of  a  painful  state  of  feel- 
ing which  can  thus  override  the  one  fundamental  instinctive 
feeling  of  our  being — the  love  of  life.  I  may  say  further,  each  of 
these  poor  sufferers  is  entirely  clear  in  consciousness,  fully 
oriented,  of  an  unimpaired  memory,  able  to  reason  as  well  as  ever, 
in  no  wise  reduced  in  moral  or  religious  feeling ;  in  fact,  not  at  all 
demented.  Cases  I  and  II  are  essentially  alike,  but  Case  II  ap- 
proaches Case  III  in  some  ways.  Case  III  is  also  similar,  appar- 
ently, but  really  different  in  an  important  particular. 

Case  I. — Mt.  40;  single,  domestic,  and  worker  in  a  factory;  Irish  ex- 
traction; Catholic.  Some  insanity  in  the  family.  Habits  good.  Intelli- 
gence good.  Melancholia  (involution).  Beginning  of  menopause.  Is  said 
to  have  had  hallucinations  of  taste  (probably  complained  of  bad  taste  in 
the  mouth;  there  is  nothing  of  this  present  at  this  time).  Trouble  began 
two  years  ago.  Patient  is  entirely  clear  and  oriented,  with  an  unimpaired 
memory  and  understanding,  and  there  is  positively  no  trace  of  any  delusion. 
She  suffers  intense  distress  and  misery  and  is  very  restless  and  agitated, 
weeping  and  wringing  her  hands  in  anguish,  with  facial  expression  of  great 
suffering.  She  says  she  feels  no  bodily  pain,  though  she  has  a  feeling  of 
oppression  in  precordial  region.  Close  questioning  reveals  that  her  suffer- 
ing is  all  in  her  feelings.  She  cannot  explain  why  she  is  so  tortured.  She 
does  not  remember  of  any  special  wrongdoing.  She  wants  to  die,  and  from 
every  indication  she  suffers  fully  as  much  mental  pain  as  Cases  II  and  111, 
and  like  them  has  a  distinct  lowering  in  the  sense  of  personal  worth,  but, 
unlike  III,  does  not  explain  it. 
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Case  II. — JEt  67 ;  widow ;  Dane ;  10  children ;  housewife ;  good  financial 
circumstances;  menopause  at  50;  Baptist.  Hereditarily  encumbered — 
father,  aunt,  son  and  daughter  insane.  Has  been  deranged  off  and  on 
during  the  last  16  years  or  more.  Made  several  apparent  recoveries. 
Diagnosis:  Melancholia  (involution).  Patient  is  profoundly  depressed 
in  feeling,  though  some  variation  in  intensity  is  noted.  She  has  made  a 
number  of  desperate  attempts  at  suicide  by  hanging,  choking  and  poison. 
While  the  patient  is  clear  and  rational  at  all  times,  and  has  periods  of  short 
duration  when  she  feels  fairly  comfortable,  she  suffers  waves  of  in- 
describable misery  and  anxiety,  during  which  she  is  intensely  restless 
and  agitated,  moving  about,  groaning,  and  wringing  her  hands  in  name- 
less anguish.  Her  face  is  expressive  of  intense  suffering.  She  has  no 
delusions  no  illusions  or  hallucinations,  and  memory  is  clear  and  accurate. 
If  asked  if  she  suffers  bodily  pain,  or  has  done  some  wrong  or  met  with 
some  injury,  she  says  no;  it  is  her  feelings,  she  cannot  "stand  it,"  and  begs 
the  doctor  to  give  her  something  to  die.  She  has  precordial  distress,  and 
during  the  height  of  the  torture  she  is  observed  to  press  her  hands  over 
the  abdominal  region,  although  she  denies  having  any  actual  pain  there. 
She  has  a  feeling  of  impending  calamity,  but  does  not  know  what,  or  cannot 
explain  definitely.    At  times  feels  she  will  die,  again  fears  she  may  not. 

Case  III. — 2Et.  62;  single;  Baptist  clergyman's  daughter;  English; 
milliner.  This  attack  began  three  years  ago.  Had  first  attack  15  years  pre- 
viously. Duration  one  year.  No  constitutional  incumbrance.  Habits  good. 
Intelligence  good.  Melancholia  (involution).  Patient  is  clear  and  intelligent 
and  of  good  memory  and  understanding,  but  suffers  intense  mental  pain, 
and  is  very  wretched  and  agitated,  and  unable  to  find  rest  and  comfort  any- 
where. Facial  expression,  and  her  whole  behavior,  indicates  extreme  suffer- 
ing, which  rises  at  times  to  a  pitch  of  frenzy,  during  which  she  screams 
as  if  in  mortal  anguish.  She  is  very  much  reduced  physically  and  suffers 
enteric  irritability  and  diarrhoea  at  times.  She  complains  of  no  physical 
pain,  but  that  her  feelings  are  so  distressed,  and  is  harassed  by  a  premoni- 
tion of  impending  doom,  which  she  says  she  richly  deserves,  since  she  is 
possessed  by  an  evil  spirit,  and  has  committed  the  great  sin  which  cannot 
be  forgiven.  She  has  lost  her  chance  of  Heaven  and  is  condemned  to  tor- 
ment here  and  everlasting  punishment  in  the  hereafter.  Questioning 
brings  out  no  obvious  misdeed.  (She  herself  does  not  attach  much  im- 
portance to  a  confessed  minor  offence  against  chastity.)  But  she  feels 
that  she  suffers  on  account  of  her  great  wickedness,  and  that  she  was 
born  with  it. 

A  comparative  study  of  these  three  cases  has  been  very  inter- 
esting to  me.  In  all  these  women  the  disease  began  with  a 
profound  disorder  in  the  emotional  sphere,  and  indeed  this  has 
continued  so.  If  one  were  asked :  What  is  the  one  predominant 
characteristic  in  these  cases,  the  answer  would  be :  Mental  pain. 
But  what  gives  the  series  especial  interest  is  a  glimpse  at  the 
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genesis  of  conceptual  disorder:  namely,  the  delusion  of  the  "  un- 
pardonable sin  "  in  Case  III. 

The  painful  emotional  state  is  equally  severe  and  distressing 
in  all  three,  but  in  Case  I,  who  is  least  intellectual,  a  plain  matter 
of  fact  woman,  a  Catholic,  with  the  certain  consolation  and  faith 
in  the  remission  of  sin  by  the  priest  after  confession  and  penance, 
we  find  no  attempt  to  explain  her  mental  unrest  and  misery  by 
misdeeds  in  the  past.  These  have  been  confessed  and  forgiven; 
her  thoughts  are  no  longer  closely  associated  with  them,  hence  do 
not  dwell  on  them.  She  has  no  delusions,  but  simply  complains 
of  feeling  so  wretched  and  restless. 

In  Case  II,  with  more  varied  emotional  experience  in  her  re- 
ligious life,  we  find,  besides  the  misery  and  disturbance  in  feeling, 
a  sensation  of  oppression  in  region  of  the  epigastrium,  and  marked, 
even  grave  anxiety,  with  foreboding  of  calamity  and  doom,  about 
which  she  is  in  doubt  and  uncertainty,  a  morbid  mental  state 
which  would  prove  fertile  soil  for  the  development  of  melanchol- 
iac  delusions,  were  it  not  that  she  is  subject  to  respite.  She,  more 
than  the  others,  has  periods  of  remission  in  the  intensity  of  her 
disorder,  and  even  during  several  days  or  a  week  at  a  time  she 
is  quite  comfortable.  During  these  intermissions  she  is  enabled  to 
rehabilitate  her  mentality  according  to  normal  standards. 

But  it  is  in  Case  III  we  find,  in  addition  to  the  suffering  in 
feeling,  also  grave  involvement  of  the  sphere  of  thought.  The 
delusion  of  having  committed  some  grave  misdeed,  even  the  un- 
pardonable sin,  and  also  of  being  possessed  by  an  evil  spirit,  is 
unquestionably  reared  on  the  morbid  and  painful  state  of  the  feel- 
ings as  a  basis,  and  certain  well  defined  traits  in  her  previous  life 
and  personality  enter  as  factors.  She  is  the  most  intellectual  of 
the  three,  and  as  the  daughter  of  a  clergyman  of  an  orthodox  and 
straight-laced  religion  she  early  acquired  and  incorporated  ideas 
of  original  depravity,  obstruction  to  the  Holy  Ghost,  and  demoni- 
acal possession  with  her  stock  of  associations.  Hence,  when 
disease  produced  such  a  painful  and  torturing  state  of  the  feel- 
ings, to  her  logical  faculties  otherwise  inexplicable,  what  more 
natural  than  that  with  her  previous  training  in  certain  religious 
lines  of  thought  she  should  endeavor  to  explain  her  suffering  as 
punishment  for  sin,  and  the  anxious  foreboding  as  a  foreshadow- 
ing of  everlasting  doom. 
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Thought  and  feeling  are  in  reciprocal  relation.  Feeling  by 
association  influences,  colors,  even  calls  up  thought;  thought,  on 
the  other  hand,  likewise  by  association  of  past  experience  in 
memory,  gives  rise  to  feeling.  In  this  manner  a  vicious  circle 
has  been  established  in  Case  III.  The  morbid,  painful  feeling 
gives  birth  to  the  distressing  delusion  of  being  forever  lost,  which 
in  turn  revives  and  intensifies  the  already  existing  anxious 
emotional  state  to  one  of  utter  terror  and  despair.  As  is  so 
characteristic  in  painful  states  of  feelings,  the  vital  processes  of 
the  body  are  depressed  and  disordered;  the  nutritional  functions 
are  impaired;  appetite  is  lost;  digestion  is  poorly  performed; 
excretion  is  deranged  and  defective;  respiration  is  shallowed, 
and  circulation  weakened.  The  patient  is  thin  and  emaciated, 
autogenic  poisons  circulate  and  influence  the  central  nervous  sys- 
tem, already  suffering  from  deficiency  of  nutriment  in  the  blood. 
The  disorder  is  then  not  so  simple  as  it  appeared,  but  consists  of 
disarrangement  and  impairment  in  the  functions  of  all  the  im- 
portant organs  mutually  interdependent  as  a  closely  linked  chain 
for  the  carrying  on  of  life  and  mentality. 

Equally  important  and  fundamental  is  the  role  played  by  im- 
pairment and  disorder  of  feeling  in  other  forms  of  insanity.  But  I 
can  here  only  briefly  refer  to  this  as  it  is  manifested  in  the  genesis 
of  dementia  praecox,  especially  in  hebephrenia.  In  the  hebephrenic, 
for  instance,  the  earliest  and  most  persistent  abnormal  trait  is  "  lack 
of  interest."  Now,  interest  is  the  close  and  intimate  association 
of  a  thought  and  a  feeling.  We  are  interested  in  a  matter  in 
direct  ratio  to  the  degree  of  intensity  of  feeling  invoked  in  us  by 
the  thought,  and  our  reaction  to  it  by  the  will  is  also  dependent 
on  this  intensity.  What  is  first  noticed  in  the  young  hebephrenic 
is  a  lost  of  zest,  animation,  and  ambition,  and  an  indifference  to 
matters  of  ordinary  concern.  This  apathy  or  dulling  of  the  feel- 
ing grows  and  persists  as  a  cardinal  symptom  throughout  the  dis- 
order. Emotional  vagaries,  or  even  normal  manifestations,  are 
most  easily  explained  if  we  accept  the  James-Lange  view  of 
emotional  genesis,  and  remember  the  close  connection,  I  may 
say  dependence,  of  feeling  on  bodily  condition. 

I  am  personally  convinced,  after  considerable  observation  and 
study,  that  our  feelings  have  ultimately  their  foundation  in  that 
same  great  nervous  system  in  which  the  inception  and  maintenance 
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of  our  life  is  founded,  the  sympathetic  system,  which  governs  and 
regulates  automatically  without  the  dictation  of  the  conscious 
will,  all  the  important  vital  processes — thus  circulation,  digestion, 
and  nutrition,  elimination,  and,  be  it  not  forgotten,  procreation — 
for  in  extension  of  my  argument,  remember  the  profound  and  far- 
reaching  influence  of  our  sexual  life  in  the  makeup  of  our  person- 
ality. Indeed  not  far  wrong  is  the  popular  psychology  which 
speaks  of  the  heart  and  the  head  when  referring  to  feeling  and 
thought  respectively.  The  language  of  civilized  man  is  full  of 
references  to  the  vital  organs  when  speaking  of  the  various  feel- 
ings. Our  songs  (with  music  most  expressive  of  emotional  life) 
are  full  of  it.  While  the  stomach  and  other  organs  are  not 
slighted,  the  heart  is  the  most  in  evidence.  We  say  "  cordially," 
or  in  Saxon  "  heartily,"  when  we  wish  to  express  intensity  of  feel- 
ing. We  speak  of  a  broken  heart,  though  the  one  injured  feeling 
to  which  it  refers  had  its  inception  originally  in  the  hypogastric 
plexus.  Our  sayings  are  the  concentrated  experience  of  our 
race.  Furthermore,  we  can  obtain  abundant  evidence  to  sustain 
our  position  in  the  field  of  pathology.  The  feeling  of  smother- 
ing and  apprehension  observed  in  the  cases  of  melancholia  quoted, 
notably  in  II  and  III,  was,  so  far  as  could  be  determined,  exactly 
like  the  distress  and  anxiety  I  have  found  such  an  alarming 
feature  in  angina  pectoris.  The  feelings  and  sensations  I  exper- 
ienced in  suddenly  beholding  a  beloved  being  in  mortal  peril 
promptly  recalled  in  memory  those  of  a  solar  plexus  blow  I 
received  years  ago  from  the  pommel  of  a  saddle  when  my  horse 
fell  with  me. 

In  the  etiology  of  involution  melancholia  we  find  the  same  fac- 
tors observed  by  Abrams  to  be  causative  in  splanchnic  neuras- 
thenia, or  the  "  blues,"  L  e,t  atony  of  abdominal  muscles ;  reduced 
intra-abdominal  pressure;  engorgement  of  the  great  abdominal 
veins;  asphyxiation  of  the  abdominal  nerve  centers  in  the  great 
sympathetic;  hepatic  venous  engorgement,  resulting  in  functional 
inadequacy,  and  consequently  permitting  the  passing  into  the 
blood  current  of  toxic  principles  (which  are  in  health  changed 
and  rendered  innocuous  in  the  liver)  to  the  distress  of  the  lower 
ganglia  and  certain  cortical  brain  cells.  In  the  melancholiac  we 
find  all  these  conditions,  only  more  pronounced  and  persistent, 
and  besides  he  no  doubt  receives  in  his  sensorium  more  or  less 
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emphatic  and  continuous  messages  of  evil  direct  for  the  great 
solar,  cardiac,  hypogastric,  or  other  sympathetic  plexuses  of 
nerves,  though  he  may  not  be  aware  of  it.  It  is  significant  that 
this  particular  trouble  begins  in  middle  life  when  the  muscles 
weaken  or  become  fatty,  the  abdomen  flaccid  and  pendulous,  per- 
mitting dragging  on  the  mesentery  and  sucking  in  and  stagnation 
of  the  blood  in  the  great  veins  of  the  abdomen. 

There  is  with  me  no  doubt  that  the  organic  sensations,  arising 
mostly  in  and  conveyed  in  part  at  least  by  the  sympathetic,  play 
a  fundamental  role  in  the  production  of  our  feelings,  as  well  as 
in  the  construction  of  our  personality. 

Constantly  day  and  night  messages  of  good,  bad,  or  indifferent 
import  are  sent  to  the  brain,  and  these  produce  changes  in  the 
lower  basal  ganglia,  as  well  as  cortical  neurones,  according  to 
Flechsig  and  Lugaro,  with  whom  I  agree.  Ordinarily,  and  in 
health,  the  result  of  this  continuous  bombardment  remains  below 
the  threshold  of  consciousness,  but  it  influences,  nevertheless, 
our  moods  and  fluctuating  feelings,  which  are  based  thereon. 
The  subconscious  regions  of  our  mind  also  extend  down  into  and 
involve  the  great  seats  of  organic  life — ultimately  the  difference 
between  the  optimist  and  the  pessimist,  a  Leibnitz  or  a  Schopen- 
hauer, for  instance,  is  one  of  supra  and  subdiaphragmatic  ade- 
quacy, or  perhaps  of  efficiency  of  the  sympathetic. 

Feeling  is  a  primary  and  fundamental  ability  of  the  mind.  It 
had  its  rise  in  the  first  dawn  of  consciousness  way  back  in  the 
hoary  past,  when  the  oft  quoted  amoeba  became  aware  that  some 
influence  was  favorable,  hence  agreeable,  and  another  unfavorable, 
and,  therefore,  disagreeable  to  it,  and  took  measures  (motor 
reaction)  in  consequence.  The  ability  to  realize  pleasure  and 
pain,  and  to  react  accordingly,  has  been  the  one  guiding  and 
protecting  principle  of  life.  Long  before  the  young  babe  has 
thought,  or  reacts  to  impressions  coming  from  without,  it  is  aware 
of  what  is  conducive  to  its  welfare,  or  its  ill  being,  and  responds 
by  characteristic  activities. 

Feeling  is  given  immediately  in  consciousness  and  may  serve 
as  the  firm  monument  from  which  we  take  our  departure  in 
search  for  the  Real.  Descartes  might  more  aptly,  and  with  equal 
justice,  have  said :  I  feel ;  therefore,  I  am. 
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DISCUSSION. 

Dr.  Frank  Woodbury. — I  beg  to  refer  to  one  point  that  has  been  raised 
in  this  interesting  paper  with  regard  to  the  "blues/'  I  merely  want  to 
call  attention  to  the  fact  that  about  thirty-five  years  ago  Dr.  Lauder  Baun- 
ton  proved  veiy  conclusively  that  the  depression  of  mind  and  the  general 
bad  feeling  that  were  comprised  in  an  ordinary  attack  of  so-called  bilious- 
ness, or  of  "  the  blues,"  were  due  to  the  fact  that  there  was  a  butyric  acid 
fermentation  in  the  digestive  tract.  I  think  his  observations  at  that  time 
were  accepted  pretty  thoroughly  as  accounting  for  the  depression  of  mind 
and  locating  the  true  origin  of  biliousness  in  the  stomach,  and  not  in  the 
liver.  In  cases  of  depression  and  melancholia,  digestive  disorders  and 
constipation  are  frequently  found,  as  we  all  know.  Possibly  the  ancient 
idea  of  attributing  mental  states  of  this  character  to  some  agency  below 
the  diaphragm,  may  have  an  unexpected  scientific  confirmation  in  this 
discussion. 

Dr.  Witte. — I  only  wish  to  say  that  it  seems  to  me,  upon  careful  in- 
vestigation, that  the  sympathetic  part  of  our  nervous  system  is  a  very 
much  neglected  field.  What  do  we  know  of  the  sympathetic  system? 
Little  of  its  anatomy,  practically  nothing  of  its  physiology,  and  nothing 
at  all  of  its  pathology.  Is  it  reasonable  to  suppose  that  this  considerable 
part  of  our  anatomical  make-up  is  exempt  from  disease  and  degeneration  ? 
If  my  paper  should  draw  some  one  capable  of  investigating  to  this  field 
my  purpose  will  have  been  served.    I  thank  you. 
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THE  LEGITIMATE  USE  OF  PSYCHIC  INFLUENCES  IN 
THE  TREATMENT  OF  THE  SICK. 

By  HENRY  C.  EYMAN,  M.  D,  Massillon,  Ohio. 

In  1866  Sir  James  Paget  wrote  to  Sir  Henry  Acland  as  follows : 
"  What  unsatisfactory  cases  these  are.  This  clever,  charming 
and  widely  known  lady  will  some  day  disgrace  us  all  by  being 
juggled  out  of  her  maladies  by  some  bold  quack,  who,  by  mere 
force  of  assertion,  will  give  her  the  will  to  bear,  or  forget,  or 
suppress  all  the  turbulences  of  her  nervous  system."  This  is  a 
confession  of  incompetency  on  the  part  of  these  eminent  physi- 
cians. And  how  frequently  to-day  do  we  observe  exactly  these 
anticipated  results.  How  many  physicians  present  who  have  not 
had  just  the  experience  these  eminent  men  feared?  Do  you  know 
that  we,  as  physicians,  are  largely  responsible  for  the  measure  of 
success  which  has  always  accompanied  isms  and  cults  of  all 
kinds  ?  We  are  all  ready  to  admit  that  the  mind  exercises  a  large 
influence  over  the  bodily  functions,  but  many  of  us  have  failed 
to  harness  this  knowledge  and  utilize  it  to  the  full  in  the  treat- 
ment of  our  patients.  We  do  not  quite  agree  with  old  Dr.  Fowler : 
"  Imagination  makes  sick  or  well  ad  infinitum"  but  we  all  do  know 
"  that  if  a  man  is  so  ill  as  to  think  he  is  ill  when  he  is  not  ill,  he 
is  very  ill  indeed."  It  has  been  said  that  some  physicians  when 
they  wish  to  imply  that  a  patient's  symptoms  are  unimportant,  call 
them  "  nervous  " ;  if  they  wish  to  ticket  them  as  unworthy  of 
consideration  altogether  they  call  them  "  mental,"  and  if  they 
want  to  brand  them  as  quite  absurd  and  out  of  the  pale  of  human 
sympathy  or  medical  effort,  they  call  them  "  hysterical."  Until 
recent  years  doctors  quite  failed  to  distinguish  between  imaginary 
ills  and  ills  of  the  imagination.  We  who  chance  to  be  thrown  daily 
with  both  these  classes  readily  see  the  important  difference.  It 
seems  very  plain  that  the  imaginary  ills  should  be  ills  that  a 
patient  had  not,  and  that  ills  of  the  imagination  resulted  from 
diseases  which  he  had.  When  a  patient  imagines  he  is  ill,  the 
legitimate  means  of  ridding  him  of  this  idea,  whatever  this  may  be, 
will  effect  a  cure ;  but  you  will  say  how  cure  one  not  ill.    Remem- 


226  >SYCHIC    INFLUENCES    IN    TREATMENT   OF   SICK. 

vvhen  one  is  so  ill  that  he  thinks  he  is  ill  when  he  is  not  ill, 
cien  he  is  very  ill  indeed."  At  the  risk  of  being  branded  unortho- 
dox I  make  this  statement,  that  seven-tenths  of  the  diseases 
treated  by  the  physicians  do  not  need  drugs  to  effect  a  cure.  A 
Baptist  clergyman  gives  us  this  picture  which  will  answer  for  the 
whole  human  race.  "  He  is  a  worried  and  fretted  and  fearful 
man ;  afraid  of  himself  and  his  propensities ;  afraid  of  colds  and 
fevers,  afraid  of  treading  on  serpents  or  drinking  deadly  things." 
We  have  always  been  loth  to  believe  in  the  hierarchy  of  the  mind. 
While  all  of  us  can  give  instance  after  instance  where  this  most 
important  fact  has  been  thrust  before  our  vision,  yet  we  are  prone 
to  explain  them  away  on  some  ground  other  than  the  influence  of 
mind  over  matter.  The  public  attaches  extraordinary  value  to 
the  "  cure,"  and  does  not  pay  particular  attention  to  diagnosis.  In 
fact  the  thing  which  matters  is,  that,  whereas  John  was  sick,  now 
he  is  well.  He  was  in  the  slough  of  despond,  away  down  in  the 
valley  of  despair,  now  he  is  basking  in  the  splendors  of  the  sun- 
kissed  mountain  top.  It  is  results  the  people  want.  The  particular 
hocus  pocus  or  formula  by  which  it  is  brought  about  is  not  inter- 
esting, except  as  made  so  by  the  unscrupulous  quack,  with  his 
incantations  and  his  positive  assertions.  Now  what  makes  this 
picture  possible?  Has  quackery  any  real  power  which  you  do 
not  possess  ?  Or  is  it  that  his  very  boldness,  his  force  of  assertion 
is  something  to  which  you  will  not  condescend  ?  And  to  use  Sir 
James  Paget's  words,  is  the  patient  "  juggled  "  out  of  her  illness? 
Now,  if  it  be  granted  that  the  vast  majority  of  the  ills  of  man- 
kind be  due  to  fret  and  worry  and  anxiety  and  the  fear  of  breath- 
ing deadly  microbes,  then  the  Christian  Science  faith  must  be  cred- 
ited with  doing  some  good  in  the  world.  If  he  has  put  all  fretting 
and  anxiety  under  his  feet  he  does  have  a  victory.  What  does  Chris- 
tian Science  do  and  how ?  "It  enables  a  man  to  watchfully  and 
diligently  divert  his  mind  from  unhealthy  channels  and  compel  it 
to  travel  in  healthy  ones."  And  it  will  not  suffice  for  us  to  dismiss 
this  idea  as  ridiculous,  absurd  and  without  importance.  Here 
again  we  must  harness  this  modicum  of  truth  and  compel  it  to  do 
legitimate  work  in  harmony  with  real  science  in  every  other  line. 
It  was  considered  perfectly  professional  and  proper  for  a  physi- 
cian a  few  years  since  to  give  15  to  20  grains  of  calomel  to  the 
patient  at  a  single  dose,  in  order  to  relieve  from  sluggishness  that 
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greatly  overworked  organ,  from  a  professional  viewpoint,  the 
liver:  and  equally  as  marvellous  as  some  of  the  present  day 
"  isms  "  seem,  the  patient  got  well.  If  a  Mrs.  Eddy  steps  in,  and, 
using  a  grain  of  truth  and  real  science,  and  a  ton  of  jugglery 
and  pseudo-science  is  able  to  sound  depths  of  the  emotional  life 
entirely  unsought  for  by  us,  and  in  consequence  not  only  attracts  a 
large  following,  but  in  many  instances  does  get  results,  I  say  if 
this  is  done,  and  we  content  ourselves  with  poking  fun  at  their 
methods,  and  make  no  effort  to  separate,  for  edification  of  the 
people,  the  real  from  the  false,  then  are  we  certainly  culpable, 
and  are  really  aiding  the  various  isms  and  cults  to  thrive  and 
flourish  and,  alas,  frequently  to  destroy.  The  wise  physician  must 
grasp  the  underlying  unity  of  the  spiritual  and  material,  and  recog- 
nize that  if  the  "body  may  and  does  influence  diseases  of  the 
soul,  so  does  the  mind  influence  states  and  diseases  of  the  body." 
The  most  eminent  and  successful  physicians  have  all  been  psy- 
chologists. Many  of  our  best  practitioners  are,  perhaps,  what  we 
might  term  unconscious  psychologists,  aye,  even  unconscious 
hypnotists.  Mere  drugs  without  the  soothing  touch,  the  kindly 
encouragement  of  the  physician  in  whom  the  patient  has  confi- 
dence, accomplish  but  little.  Success  or  failure  in  a  practitioner 
depends  as  much  upon  his  expertness  in  moral  and  psychical 
treatment  as  on  his  skill  with  drugs.  The  personal  equation  of  the 
physician  enters  into  the  treatment  of  every  case,  and  often  uncon- 
sciously so.  I  believe  some  of  the  greatest  results  in  so-called 
psychic  therapeutics  are  accomplished  by  physicians  who  do  not 
themselves  realize  their  mental  influence  over  the  patient.  I  may 
be  pardoned  if  I  refer  to  a  few  cases  under  my  own  observation. 
While  in  charge  of  the  State  Hospital  at  Newburg,  I  was  one  day 
passing  through  the  wards  with  a  medical  friend.  Upon  entering 
one  of  the  disturbed  wards  we  found  a  patient  lying  on  the  flat 
of  her  back  kicking  and  striking  violently  at  the  nurses  who  were 
trying  to  persuade  her  to  arise  and  go  out  walking  with  the  other 
patients.  Stepping  to  her  side  I  spoke  kindly,  but  firmly  to  her ; 
told  her  she  must  get  up  at  once ;  that  she  was  acting  childishly, 
and  that  she  should  obey  the  nurses.  Instantly  she  ceased  her 
violent  efforts,  arose  to  her  feet  and  announced  that  she  was 
ready  to  accompany  the  other  patients.  My  medical  friend  said 
to  me,  "  Now  what  did  you  do,  did  you  hypnotize  her  ?  "    I  had 
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no  knowledge  of  anything  of  the  kind.  Another  day,  in  passing 
through  the  wards  with  a  number  of  bankers,  we  entered  a  ward 
in  which  a  young  lad  was  crying  out,  and  making  facial  grimaces 
and  contortions  in  a  very  repulsive  manner,  which  the  attendant 
stated  had  been  kept  up  for  several  hours.  I  spoke  to  him  and 
asked  him  to  come  to  me.  He  immediately  complied,  when  placing 
my  arms  about  his  neck  I  explained  to  him  that  he  was  disturb- 
ing the  ward,  and  injuring  himself.  He  at  once  promised  to  cease, 
went  to  a  chair,  sat  down  and  smiling  pleasantly  bade  me  good  day. 

My  friends  in  this  instance  insisted  that  I  had  used  hypnotic 
influence,  but  if  so  it  was  unconsciously  done. 

And  so  I  might  enumerate  case  after  case  of  this  kind,  and  so 
might  all  of  you,  but  these  will  suffice.  One  other  instance,  illus- 
trating the  influence  of  suggestion  upon  the  mind,  and  in  conse- 
quence a  modification  of  the  function  of  the  neuron.  Ellen  H., 
committed  to  the  State  Hospital  as  suffering  from  suicidal 
melancholia.  She  was  apparently  unable  to  talk,  would  wring  her 
hands,  walk  the  floor  and  had  an  agonized  expression  of  counte- 
nance. At  first  she  refused  to  eat.  Gradually  the  condition  of 
melancholia  subsided,  and  after  three  or  four  months  treatment 
she  became  fairly  cheerful,  would  carry  on  conversation  by  means 
of  pencil  and  tablet  which  she  constantly  carried  with  her.  She 
was  urged  to  talk,  but  insisted  that  she  could  not.  She  was  even 
deprived  of  pleasures  which  she  could  have  had  for  the  asking, 
but  would  shake  her  head  and  refuse  to  make  the  effort  Would 
write  her  requests  on  a  tablet,  and  when  told  they  would  be 
granted  if  she  would  ask  for  them,  would  sadly  shake  her  head  and 
relinquish  the  idea.  This  condition  continued  for  fourteen  months. 
We  had  thoroughly  satisfied  ourselves  that  the  throat  muscles  and 
vocal  cords  were  not  diseased,  and  that  her  inability  to  talk  was 
purely  an  imaginary  condition.  I  had  the  assistant  physician 
state  to  her  that  next  day  I  would  begin  a  treatment  which  would 
relieve  her  in  48  hours.  Next  morning,  accompanied  by  several 
members  of  my  staff,  I  went  to  her  ward,  and  told  her  that  after 
consultation  we  were  satisfied  we  could  cure  her,  but  that  she 
would  have  to  go  to  another  ward.  Very  solemnly  we  marched 
to  a  front  ward,  ushered  her  into  a  single  room,  and  closing  the 
door  told  her  that  the  first  lesson  would  be  given  next  morning, 
and  that  she  could  enunciate  monosyllables  immediately  there- 
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after.  These  things  she  pondered  on  until  next  day.  We  visited 
her  with  much  cheer,  and  immediately  began  to  manipulate  the 
throat  muscles.  Then  firmly  said  to  her,  now  you  can  say  "  yes." 
She  said  "  yes  "  distinctly,  and  before  the  lesson  was  over  spoke 
any  monosyllabic  word  she  was  told  to  utter.  We  then  told  her  to 
continue  her  efforts,  and  that  by  the  succeeding  morning  she  could 
talk  as  well  as  anyone.  Next  morning,  when  we  reached  the  ward 
she  met  us  at  the  door  with  a  perfect  volley  of  questions,  and  to  use 
the  expression  of  the  nurse,  "  she  could  out-talk  any  woman  on  the 
ward."  Now,  was  this  charlatanry  ?  No,  it  was  but  the  application 
of  suggestive  therapeutics  to  the  treatment  of  functional  disorder. 
Every  physician  present  to-day,  at  least  suspects  that  he  has 
something  about  him  which  is  of  value  to  his  patient  over  and 
beyond  the  outward  and  visible  sign  of  his  faith  in  drugs.  And 
there  is  a  consciousness  too  in  every  actual  or  potential  patient 
that  there  is  something  about  his  doctor  that  does  him  more  good 
than  the  physic,  which  indeed  he  sometimes  surreptitiously  throws 
to  the  dogs.  And  the  doctor  he  likes  is  the  one  he  sends  for, 
although  Dr.  X  may  have  a  greater  scientific  reputation. 

Don't  you  know  that  you  are  sometimes  surprised  by  the  pecu- 
liar success  and  phenomenal  rise  of  some  medical  brother,  perhaps 
your  classmate,  and  a  man  whom  you  know  to  be  a  mediocre,  and 
are  you  not  prone  to  ascribe  his  success  to  "  cheek,"  or  "  push," 
or  possibly  some  form  of  advertisement,  which  of  course  you 
abhor,  and  you  absolutely  ignore  the  real  reason  of  his  success 
which  lies  in  his  strong  individuality,  and  the  use  of  the  mental 
factor  in  medicine,  and  whether  consciously  or  unconsciously, 
benefits  his  patients'  bodies  by  influencing  their  minds.  It  is  his 
enthusiasm  in  his  work  that  overflows,  and  is  contagious.  Genius 
is  not  mere  capacity  for  hard  work.  Hard  work  done  without 
enthusiasm  never  stirred  the  pulse  of  the  world  nor  fired  a  human 
heart.  "  Genius  is  the  child  of  enthusiasm,  but  it  remains  a  child  and 
dies  mute  and  inglorious  unless  clothed  with  action  and  crowned 
with  persistence."  Mental  force,  why  I  tell  you  that  intense  opti- 
mistic thought  is  a  mental  dynamite  which  blasts  an  opening 
through  impassable  rocks.  But  you  must  meet  the  rock  with  the 
realization  that  the  opposition  is  there.  True  optimism  and  en- 
thusiasm will  say,  "  This  rock  is  formidable ;  it  will  require  all 
my  force  to  open  a  way  through  it,  but  I  can  and  will."    This  is 
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the  true  force  in  mental  medicine.  The  Christian  Scientist  says, 
"  There  is  no  rock,  no  obstacle,  the  way  is  not  closed.  I  will 
wait,  I  need  not  disturb  myself,  there  is  no  matter.,,  And  while  the 
false  may  survive  and  flourish  for  a  season,  truth  must  prevail, 
because  the  purpose  of  creation  is  that  every  atom  shall  work 
out  its  own  individual  destiny  by  individual  effort,  and  herein  lies 
the  weakness  of  all  the  isms  and  cults  which  ignore  this  great 
overwhelming  fact.  Until  this  fact  is  recognized  all  isms  must 
go  down  before  the  wheels  of  progress.  Suppose  the  housemaid 
were  told  to  clean  the  dirt  from  a  certain  room,  and  she  would  look 
at  it  and  say,  "  I  see  no  dirt,  there  is  no  dirt  there,  there  is  no 
matter,"  would  her  ridiculous  statement  be  accepted,  even  though 
her  employer  be  a  leader  in  the  cult?  An  undiscriminating  opti- 
mist called  upon  a  friend  during  a  terrific  downpour  of  rain, 
accompanied  by  much  wind.  He  stalked  into  the  best  room,  ad- 
mitting with  him  a  gust  of  wind  and  rain,  and  cheerfully  stated 
that  the  day  was  exceedingly  pleasant,  while  streams  of  water  ran 
off  his  clothing  onto  the  best  carpet.  While  thinking  about  the 
disagreeable  necessity  of  cleaning  up  after  the  caller  had  left, 

another  caller  entered  with  the  remark,  "  A  disagreeable 

wet  day/'  prefacing  his  modifiers  by  a  word  not  optimistic.  A 
touch  of  profane  pessimism  makes  the  whole  world  akin  occasion- 
ally. As  a  fair  example  of  Christian  Science  optimism  I  should 
like  to  quote  an  incident  related  by  Mark  Twain. 

"A  little  far  western  girl  friend  of  mine,  equipped  with  an 
adult  vocabulary,  states  her  age,  and  says  '  I  thought  I  would 
write  a  demonstration  to  you.'  She  had  a  claim  derived  from 
getting  flung  over  a  pony's  head  and  landing  on  a  rock  pile.  She 
saved  herself  from  disaster  by  remembering  to  say  *  God  is  all/ 
while  she  was  in  the  air.  I  could  not  have  done  it,  I  could  not 
even  have  thought  of  it,  I  should  have  been  too  excited.  Nothing 
but  Christian  Science  could  have  enabled  that  child  to  do  that 
calm  and  thoughtful  and  judicious  thing  in  those  circumstances. 
She  came  down  on  her  head,  and  by  all  the  rules  she  should  have 
broken  it ;  but  the  intervention  of  the  formula  prevented  that,  so 
the  only  claim  resulting  was  a  blackened  eye.  '  Monday  morning 
it  was  still  swollen  and  shut.  At  school  it  hurt  pretty  badly,  that 
is,  it  seemed  to."  So  I  was  excused  and  went  down  to  the  base- 
ment and  said,  "  Now  I  am  depending  on  mamma  instead  of  God, 
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and  I  will  depend  on  God  instead  of  mamma."  '  No  doubt  this 
would  have  answered ;  but  to  make  sure  she  added  Mrs.  Eddy  to 
the  team,  and  recited  '  The  Scientific  Statement  of  Being/  which 
is  one  of  the  principal  incantations  I  judge.  Then  '  I  felt  my  eye 
opening/    Why  dear,  it  would  have  opened  an  oyster." 

I  only  give  this  because  it  so  aptly  illustrates  my  position  on 
the  subject  of  indiscriminating  optimism,  and  how  really  meri- 
torious methods  may  be  brought  into  disrepute  by  the  over  zealous 
and  the  foolish.  How  far  the  emotions,  imagination,  expectation, 
faith,  hope,  joy  and  terror  may  control  the  bodily  functions  has  not 
yet  been  determined.  You  all  remember  the  story  of  the  doctor  who 
left  his  prescription  on  the  table  for  a  lady  who  suffered  from 
pleurodynia,  saying,  "  Put  this  to  your  side,"  and  how  the  patient 
literally  did  so,  instead  of  obtaining  the  prescribed  plaster,  but  in 
spite  of  the  mistake  derived  great  benefit  from  the  application. 
Ferrarius  cured  fifty  cases  of  ague  by  slips  of  paper  upon  which 
he  had  written  the  word  "  febrifuge,"  and  gave  them  to  the  patients 
with  the  instruction  that  they  should  cut  off  one  letter  each  day. 
Many  of  his  patients  were  cured  by  the  time  the  sixth  letter  was  cut 
off.  Epilepsy  by  great  mental  shock  may  be  cured.  I  have  seen 
seizures  aborted  by  sudden  fright.  A  lady  who  had  been  a  sufferer 
from  epilepsy  for  a  great  number  of  years  received  so  severe  a 
shock  upon  beholding  her  beloved  daughter  die  from  the  effects  of 
dreadful  burns,  that  she  never  had  another  attack.  Clonic  or  tonic 
spasms  may  be  produced  or  terminated  by  the  imagination.  Con- 
tractures of  long  standing  succumb  to  the  mental  factor.  Dr.  Ber- 
trand  gives  an  account  of  a  contracture  existing  for  38  years,  only 
to  be  opened  by  a  charlatan.  A  few  years  since  I  was  called  to  see  a 
young  man  in  an  adjoining  county,  who  would  have  severe  spells 
in  which  his  fingers  would  lock  around  anything  they  happened 
to  encircle  at  the  time  of  attack,  and  no  force  seemed  sufficient  to 
unlock  them.  Electricity  was  tried,  and  the  contracture  was  read- 
ily overcome.  This  condition  had  existed  for  several  months 
before  I  was  called,  and  so  frequently  did  these  spells  occur  that 
his  family  had  bought  a  little  electric  battery,  which  was  kept  just 
to  unlock  his  fingers.  He  very  graciously  had  one  of  these 
"  spells  "  while  I  was  examining  him.  His  fingers  clinched  so 
tightly  that  gashes  were  cut  in  the  palms  of  his  hand  by  the  nails 
of  the  fingers.    His  brother  immediately  ran  for  the  electric  bat- 
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tery.  I  heartily  concurred  in  its  use,  and  while  the  vibrator  was 
allowed  to  hum  as  usual,  I  quietly  disconnected  the  poles  from  the 
battery,  and  the  happy  result  was  accomplished  the  same  as  usual. 
I  told  him  he  could  be  cured  by  an  operation,  and  advised  them 
to  go  to  a  noted  surgeon  in  Cleveland.  I  then  wrote  to  the  sur- 
geon explaining  my  views  of  the  case,  and  advised  that  an  anes- 
thetic be  given  and  a  scalp  wound  made.  This  was  done  shortly 
after,  and  until  this  day  he  has  had  no  recurrence.  Burton  has 
made  this  pithy  observation,  "  An  empirick  oftentimes,  or  a  silly 
chirurgeon  doth  more  strange  cures  than  a  rational  physician." 
I  do  not  know  why  he  classes  the  chirurgeons  with  the  quack. 
"  'Tis  opinion  alone  that  makes  or  mars  physicians  and  he  doth 
best  cures  in  whom  most  trust."  Patients  have  been  known  to 
experience  relief  from  great  distress  the  moment  the  thermometer 
is  placed  under  the  tongue.  There  is  no  limit  to  the  various 
kinds  of  ills  which  can  be,  and  have  been,  cured  by  trick  or 
jugglery  or  imagination,  or  the  influence  of  the  will,  but  the 
real  diseases  which  attack  and  destroy  cell  tissue  need  something 
more  than  incantation. 

"  The  surest  road  to  health,  say  what  they  will, 
Is  never  to  suppose  we  shall  be  ill. 
Most  of  those  evils  we  poor  mortals  know 
From  doctors  and  imagination  flow." 

How  sad  that  the  writer  of  such  beautiful  verse  should  have 
died  of  fever  at  the  early  age  of  34  years. 

The  time  seems  ripe  for  a  new  specialty,  a  specialty  which  shall 
include  in  its  vast  sweep  every  physican  entitled  to  the  confidence 
of  the  people.  A  specialty  which  will  make  physicians  study  men 
as  men;  to  master  the  marvellous  intricacies  and  dependencies 
of  spirit,  soul  and  body ;  and  to  be  skilled  to  know  when  and  how 
to  call  on  the  one  to  help  the  other.  We  can  no  longer  ignore  the 
spiritual  element  in  man,  and  the  almost  absolute  control  it  has 
over  the  vast  number  of  diseases  due  to  disorders  of  the  circu- 
lation, the  digestion,  and  what  we  might  term  neuronic  kinks. 
The  modern  doctor  must  understand  the  pathology  and  hygiene 
of  the  intellect.  There  can  be  no  doubt  that  the  fields  of  psycho- 
physiology,  psycho-pathology  and  psycho-therapeutics  are  as  yet 
almost  untouched.  We  have  been  too  prone  to  leave  the  study 
of  the  influence  of  the  mind  over  bodily  functions,  or  the  influence 


HENRY    C.    EYMAN.  235 

of  the  emotions,  if  you  will,  to  the  philosopher,  the  priest  and  the 
alienist.  We  must  study  not  only  the  influence  of  the  mind  upon 
the  body,  but  also  that  of  the  body  upon  the  mind.  We  must 
search  out  and  understand  the  mental  and  moral  as  well  as  the 
material  causes  of  disease.  Medical  psychology  belongs  not 
only  to  the  alienist  or  psychiatrist,  but  to  the  general  practitioner 
as  well.  All  honor  to  our  hard  working  investigators  who  have 
added  vastly  to  the  sum  of  medical  lore.  1  have  nothing  but  words 
of  praise  and  highest  commendation  for  the  general  practitioner 
who,  during  the  long  country  drives,  works  out  many  problems  in 
clinical  therapeutics,  and  to  the  original  research  work  of  the 
pathologist  and  bacteriologist  I  bow  in  admiration,  but  what  we 
want  more  than  any  other  thing  at  the  present  time  is,  in  the 
language  of  Sir  Crichton  Browne,  a  "  something  corresponding 
to  those  splendid  flashes  of  imagination  which  yielded  the  helio- 
centric theory  of  the  planetary  system,  the  theory  of  gravitation, 
the  undulatory  theory  of  light,  the  theory  of  evolution  and  the 
germ  theory  of  infectious  disease."  Some  fundamental  and  far 
reaching  generalizations  in  pathology  and  physiology  which  would 
vivify  and  vitalize  some  part  at  least  of  the  mass  of  dead  material 
facts  which  have  been  accumulated.  We  must  not  allow  trickery 
and  quackery  to  thrive  on  false  assumptions  of  their  so-called 
powers  of  the  mind,  but  in  the  language  of  the  great  Tuke,  "  We 
should  not  hesitate  to  utilize  this  force,  to  yoke  it  to  the  car  of  the 
son  of  Apollo,  rescue  it  from  the  eccentric  orbits  of  quackery,  force 
it  to  tread  with  measured  step  the  orderly  paths  of  legitimate 
medicine." 

We  treat  the  stomach,  the  lungs  and  the  heart 

As  if  these  three  things  were  set  apart; 

We  treat  the  kidney,  the  liver  and  feet, 

And  all  the  while  ourselves  we  cheat. 

We  sneer  at  our  brother  (I  beg  pardon,  please), 

And  haply  think  we  are  treating  disease. 

We  work  along  the  well  trodden  plan, 

And  somehow  forget  we  are  treating  a  man. 

DISCUSSION. 

Dr.  Searcy. — I  have  often  made  the  observation  that,  whatever  our 
specialty  in  medicine,  there  are  three  directions  in  which  we  all  have  to 
turn  our  attention.    One  is  ridding  the  general  system  of  toxins,  especially 
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and  particularly  in  putting  the  "  alimentary  canal "  into  a  sanitary  condi- 
tion with  our  cathartics  and  other  sanitary  measures,  such  as  lavation  and 
intestinal  antiseptics.  Auto-toxia  is  a  constant  condition  to  be  relieved. 
Another  is  in  ridding  our  patient  of  his  pain  and  discomfort  by  administer- 
ing an  anaesthetic  or  anodyne.  It  is  what  he  promptly  calls  for.  Every 
practitioner  uses  frequently  these  agents  in  his  practice.  They  are  in 
every  doctor's  pocket  case.  The  third  direction  of  practice  is  psychotherapy. 
The  confidence  of  your  patient  is  a  most  desirable  end  to  be  secured.  The 
physician  who  has  not  the  nack  of  acquiring  it,  labors  at  a  disadvantage. 
It  is  a  very  general  and  a  very  potent  remedial  agent.  The  suggestions 
and  the  assurances  of  the  doctor,  accepted  with  confidence  by  the  patient, 
act  beneficially.  The  psychic-center,  turned  into  a  harmonious,  assured 
state  of  action,  affects  beneficially  all  the  organs  of  internal  life;  the 
psychic  department  affects  for  good  and  for  evil  the  subpsychic  department, 
and  vice  versa. 

Dr.  Eyman's  paper  is  excellent  in  that  it  draws  practical  attention  to  the 
value  of  psychotherapy.  It  is  used  and  ought  to  be  used  honestly  by 
every  practitioner.  The  dishonest  use  of  psychotherapy  is  what  irregular 
medicine  and  quackery  fatten  upon.  It  accounts  for  the  success  they 
meet  with.  The  credulity  of  the  average  man  is  great,  and  is  greatly 
abused.  Dishonest  "  confidence  men  "  have  humbugged  the  world  through 
all  time.  Honest  psychotherapy  is  perfectly  legitimate.  Dishonest  psycho- 
therapy disgraces  the  name  of  medicine  more  than  anything  else.  It  is 
potent  for  good  and  for  harm — professional  good  and  professional  harm. 

Dr.  Woodson. — I  enjoyed  Dr.  Eyman's  paper  very  much.  I  think,  how- 
ever, perhaps  it  was  unfortunate  that  he  made  reference  to  Christian 
Science  as  he  did  in  the  early  part  of  the  paper,  as  he  is  almost  sure  to  be 
misquoted  and  Christian  Scientists  will  take  advantage  of  it  and  we  will  see 
quotations  of  his  paper  read  before  the  American  Medico-Psychological 
Association  at  Atlantic  City.  However,  diplomacy,  psychotherapy,  sug- 
gestion, power  to  entertain  or  divert,  or  to  honestly  present  a  case,  and  the 
appropriate  application  of  some  slight  diversion  for  the  purpose  of  bring- 
ing about  results,  have  been  known,  probably,  and  realized  a  few  years  be- 
fore Mrs.  Eddy  was  ever  heard  of. 

Dr.  Skoog. — In  reference  to  the  remarks  made  regarding  Christian 
Science,  I  wish  to  add  that  in  all  these  cases  where  we  undertake  psycho- 
therapy it  is  always  well  to  make  accurate  diagnoses,  diagnoses  from  a 
psychological  standpoint  and  from  a  somatic  standpoint.  In  support  of 
this  I  wish  to  cite  a  case :  About  a  year  ago  the  wife  of  a  dentist  was 
sent  to  me.  She  had  had  for  several  years  symptoms  which  pointed  to 
organic  disease  and  also  to  functional  disturbance.  I  placed  this  case 
in  the  hospital,  informed  the  husband  that  I  wished  to  observe  her  closely 
for  a  week.  In  working  out  the  case  I  made  various  laboratory  analyses. 
The  blood  examinations  and  the  cerebro-spinal  fluid  indicated  some 
specific  trouble.     One  of  the  symptoms  for  the  diagnosis  of  a  functional 


DISCUSSION.  237 

condition  was  an  inability  to  articulate.  She  had  had  these  attacks  for  a 
long  time.  She  could  whisper  but  could  not  articulate,  and  she  had  been 
in  this  state  for  about  two  months.  Shortly  before  she  left  the  hospital 
I  employed  psychotherapy  to  restore  her  voice.  At  the  first  sitting  she 
spoke  in  a  harsh  voice  and  continued  to  do  so  all  day.  Her  voice  was 
completely  restored  by  a  second  treatment  on  the  following  day  and  in 
spite  of  the  fact  that  she  had  had  an  old  specific  trouble,  which  also  was 
being  successfully  treated.  No  immediate  relapse  of  the  functional  laryn- 
geal disturbance  occurred. 

Dr.  C.  B.  Burr. — A  friend  of  mine  was  called  in  consultation  in  a  case 
where  a  man  was  supposed  to  be  seriously  ill.  The  doctors  were  warned 
that  he  was  sensitive  and  that  they  must  say  nothing  to  discourage,  so 
after  looking  over  the  case  they  counseled  together  and  one  was  appointed 
spokesman  to  treat  the  matter  delicately  with  the  patient.  They  filed 
into  his  room  and  were  asked  what  they  made  out.  One  said :  "  We 
think  it  a  serious  case;  if  you  have  any  matters  to  adjust  it  might  be  well 
to  take  into  consideration  the  fact  that  this  illness  promises  to  be  of  a 
grave  nature."  He  said  :  "  Do  you  think  I  am  desperately  sick?  "  "Yes." 
"Do  you  think  I  am  going  to  die?"  "It  may  be."  "Do  you  believe 
that  yourself?"  "Yes."  "What  is  your  fee?"  "Do  you  concur  in  that 
opinion?"  (Turning  to  the  other.)  "I  do."  "What  is  your  fee?" 
He  sent  for  his  money,  paid  them  up  and  said:  "You  don't  any  of  you 
know  a  damn  thing  about  this  case.    I  am  going  to  get  better." 

Dr.  Gilliam. — Dr.  Eyman  has  presented  a  valuable  paper.  I  do  not 
agree  with  Dr.  Woodson  that  we  must  refrain  from  giving  Christian 
Scientists  credit  for  the  work  done,  but  we  ought  to  educate  the  people  in 
the  direction  in  which  it  is  accomplished.  Being  afraid  to  acknowledge 
the  influence  that  Christain  Science  is  exerting  upon  the  country  is  a 
mistake.  We  have  got  to  recognize  it  as  something  that  has  to  be  dealt 
with.  Even  in  Salt  Lake  City  last  winter  a  church  was  pointed  out  to  me 
that  had  the  largest  membership  in  that  city — a  membership  of  about  1800 
Christian  Scientists  in  the  city  of  Salt  Lake — which  shows  how  this  cult 
is  growing  all  over  the  country.  We  have  got  to  acknowledge  the  work 
they  are  doing,  but  educate  the  people  that  it  is  entirely  psychic  in  nature 
and  not  due  to  any  divine  interposition,  and  also  that  any  man  who  has 
the  proper  temperament  can  practise  this  same  thing  with  equal  success. 
It  is  well  also  to  let  them  understand  that  these  people  are  commercial 
in  their  work  as  well  as  physicians.  I  remember  some  years  ago  I  appeared 
before  the  Senate  in  opposition  to  granting  Christian  Scientists  the  privi- 
lege of  charging  fees  for  their  work,  which  was  in  direct  opposition  to  our 
medical  practice  act,  and  after  listening  to  a  number  of  arguments  in 
behalf  of  the  right  to  charge  fees,  I  told  the  committee  that  it  reminded 
me  of  a  little  incident  that  occurred  in  my  neighborhood,  in  which  an  old 
sailor  who  had  retired  and  was  considerably  dissipated,  was  met  by  a 
priest    one    day,    who    said :     "  Mike,    why    don't    you    come    to    mass  ? " 
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The  man  replied :  "  Its  this  way,  Father :  Its  high  money,  high  mass, 
low  money,  low  mass,  no  money,  no  mass."  So  it  would  be  the  same 
with  these  Christian  Scientists :  Big  money,  big  prayers,  little  money,  little 
prayers,  and  no  money,  no  prayers. 

Dr.  Eyman. — After  listening  to  Dr.  Burr's  remarks  I  must  say  that  I 
have  had  exactly  that  experience.  We  had  a  patient  taken  from  a  cottage 
because  he  would  fall  down  when  taken  to  meals  and  appeared  to  be 
suffering  a  great  deal  of  pain.  For  several  days  he  resided  upon  a 
hospital  ward.  The  conclusion  was  finally  reached  that  he  had  no  particular 
disease  and  that  his  condition  was  purely  imaginary,  so  it  was  made  up 
among  the  men  that  they  would  go  in  and  see  him,  one  at  a  time,  and 
say:  "How  badly  you  look;  I  believe  you  are  going  to  die."  After  four 
or  five  different  persons  had  been  in  to  see  the  patient  and  had  remarked 
how  badly  he  looked,  he  swore  he  would  not  die,  and  he  afterwards  got  up 
and  went  to  work. 


CONVERSION. 

By  ANDREW  MACPHAIL,  M.  D.,  M.  R.  C  S.,  Eng.,  Etc., 

■Montreal,  Canada. 

To  a  company  of  alienists,  as  this  meeting  is,  I  can  best  intro- 
duce the  idea  which  is  conveyed  in  the  term  "  conversion  "  by  a 
text,  the  motto  of  my  old  hospital,  nihil  humani  alienum  est.  And 
yet  in  the  word  alienist  which  is  used  to  describe  your  calling  there 
lurks  the  old  theological  suggestion  that  the  mind  may  depart  from 
a  man  and  its  place  be  taken  by  an  evil  spirit.  None  the  less, 
certain  elements  of  humanity  remain,  and  the  man  yet  falls  within 
the  category  which  the  physician  apportions  to  himself. 

Your  lives  are  spent  in  regarding  humanity  at  its  worst,  its 
mortality  exposed,  its  chief  good  to  sleep  and  feed,  a  beast,  no 
more ;  its  capability  and  God-like  reason  fallen  into  bestial  ob- 
livion. It  is  only  when  you  contemplate  yourselves  once  in  the 
year  that  the  conviction  comes  that  after  all  there  is  a  normal 
humanity,  noble  in  reason,  infinite  in  faculty,  admirable  in  form 
and  movement,  the  beauty  of  the  world,  the  paragon  of  animals, 
and  not  entirely  the  likeness  of  a  forked  radish. 

You  live  amongst  the  wrecks  of  reason,  and  it  is  not  wonderful 
that  you  should  arrive  at  the  melancholy  conclusion  that  none  are 
sane,  no  not  one.  Perhaps  it  may  serve  as  an  enlargement  of  this 
partial  view  if  I  were  to  direct  your  minds  towards  a  contrary 
phenomenon,  namely,  that  transformation  of  the  nature  through 
which  the  mind  is  enlightened  and  the  will  renewed,  through 
which  comes  peace  and  joy,  by  which,  in  short,  a  man  is  enabled 
to  die  unto  sin  and  live  unto  righteousness.  This  phenomenon 
is  described  by  a  variety  of  names.  A  very  great  authority  calls 
it  "  being  born  again."    It  is  commonly  known  as  conversion. 

Let  us  first  be  assured  that  such  transformation  does  occasion- 
ally occur.  It  is  quite  within  the  bounds  of  possibility  that  some 
one  here  present  could  testify  from  his  own  experience  that  the 
thing  is  a  reality.  I  should  think  it  improbable,  however,  since 
your  habit  of  life  and  trend  of  thought  are  repressive  of  those 
springs  which  manifest  themselves  by  emotion.    It  is  possible,  too, 
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that  the  phenomenon  has  not  fallen  under  your  observation,  and 
that  the  accounts  which  you  have  read  were  not  convincing.  But 
life  in  a  lunatic  asylum  is  only  a  part  of  life,  and  medicine  itself 
is  merely  a  larger  part.  Few  of  us  have  seen  cases  of  yellow 
fever,  scurvy,  or  plague,  but  no  one  doubts  the  existence  of  these 
maladies  or  the  possibility  of  their  cure ;  and  if  cases  of  conver- 
sion appear  to  be  uncommon  it  may  be  for  the  reason  that  they 
occur  in  a  milieu  in  which  we  do  not  often  come. 

There  is  a  large  literature  of  the  subject,  but  I  propose  for  the 
present  to  disregard  it.  It  is  open  to  fallacy.  It  consists  of  state- 
ments which  do  not  lend  themselves  readily  to  proof ;  and  when  a 
man  relates  that  he  has  had  a  certain  mental  experience  it  is 
obviously  difficult  to  contradict  him.  I  shall,  on  the  contrary, 
cite  a  case,  only  one  out  of  the  many  of  which  I  have  records,  and 
that  the  most  recent: 

C.  D.  consulted  me  in -August,  191 1,  to  explain,  if  I  could,  the  change 
which  had  occurred  in  his  nature.  His  personal  history  was  well  known 
to  me.  He  was  50  years  of  age,  a  farmer,  married,  the  father  of  five 
children,  of  slight  but  sound  physique.  He  had  never  been  ill,  and  neither 
he  nor  any  member  of  his  family  had,  so  far  as  can  be  ascertained,  ever 
shown  any  symptom  of  mental  disease.  He  was  considered  a  "  bad  man  " 
in  the  community,  profane,  obscene,  addicted  to  the  use  of  alcohol,  spite- 
ful, vengeful.  He  described  himself  as  an  "  atheist,"  and  boasted  of  his 
self-sufficiency.  But  all  the  time  he  experienced  a  certain  inner  dissatis- 
faction with  his  way  of  life,  which  increased  to  the  point  of  misery. 
After  several  months  the  suspicion  that  he  was  wrong  grew  into  a  con- 
viction, and  he  passed  into  a  state  of  despair.  Suddenly,  in  the  night  he 
awakened  with  a  sense  of  joy,  and  his  emotion  was  so  great  that  he 
leaped  from  his  bed.  He  was  seized  with  a  desire  to  go  forth  in  the  night 
to  declare  to  his  little  world  the  change  which  had  been  wrought,  but 
he  was  prevailed  upon  to  wait  for  the  morning.  Then  he  went  from  house 
to  house  and  confessing  to  his  neighbors  in  turn  the  evil  which  he  had 
meditated  against  them,  and  in  cases  where  his  thought  had  passed  over 
into  action  he  made  reparation  as  well  as  he  could.  At  the  time  of  his 
visit  I  was  struck  by  the  placidity  of  his  countenance.  There  was  in  it 
a  degree  of  beauty  which  I  can  only  describe  as  saintliness.  His  demeanor 
was  modest,  his  conversation  high  and  pure;  and  his  whole  being  seemed 
suffused  with  love  for  his  fellow  men.  This  condition  has  lasted  for  three 
years,  and  the  reality  of  it  is  attested  to  by  every  member  of  the  community 
in  which  he  lives. 

You  have  all  witnessed  a  contrary  state  of  affairs.  Indeed  the 
earliest  symptom  of  insanity  is  an  alteration  for  the  worse  in  a 
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normal  way  of  life.  When  a  man  who  has  always  been  careful 
in  his  expenditure,  moderate  in  his  speech,  and  temperate,  be- 
comes reckless,  wanton,  and  intemperate,  we  are  justified  in 
assuming  that  he  has  entered  upon  the  first  stage  of  degradation 
which  may  ultimately  end  in  insanity. 

We  think  we  know  all  about  insanity  because  we  have  plotted 
the  course  of  degradation  which  it  follows,  but  life,  even  the  life 
of  the  insane,  is  excessively  mobile,  and  we  treat  it  as  a  thing 
rather  than  as  a  progress,  forgetting  that  its  form  is  only  the  out- 
line of  a  movement.  In  the  governance  of  life  there  are  two  main 
factors,  intellect  and  instinct.  The  one  is  especially  forcible  in 
the  beings  which  we  call  men.  Instinct  finds  its  fullest  expression 
in  the  other  animals.  As  the  intellect  predominates  the  instincts 
fade  away.  To  express  the  fact  in  terms  of  the  most  modern 
philosophy:  There  are  things  that  intellect  alone  is  able  to  seek 
but  which,  by  itself,  it  will  never  find.  These  things  instinct 
alone  could  find,  but  it  will  never  seek  them. 

Life  is  something  more  than  geometry  and  logic,  and  outside 
of  this  domain  pure  reasoning  needs  to  be  supervised  by  that 
common  sense  which  the  instincts  discover.  The  intellect  is  at 
ease  only  in  the  immobile  and  with  the  dead.  It  has  a  natural 
inability  to  comprehend  life.  Intelligence  treats  everything  me- 
chanically, but  instinct  proceeds  organically,  although  we  cannot 
say  where  intelligence  ends  and  instinct  begins.  For  example,  a 
man  born  blind  who  had  lived  among  others  born  blind  could  not 
be  made  to  believe  in  the  possibility  of  perceiving  a  distinct  object 
without  first  perceiving  all  the  objects  which  lie  between.  Yet 
our  eyes  daily  perform  this  miracle.  This  is  what  instinct  does. 
By  a  sudden  stroke  of  illumination  it  obtains  knowledge  at  a  dis- 
tance. 

If  I  were  engaged  in  writing  a  tract  I  should  probably  offer 
you  the  traditional  explanation  of  conversion,  and  you  would 
probably  consider  it  inadequate,  because  you  would  fail  to  under- 
stand it.  Men  who  habitually  employ  their  intellects  can  under- 
stand nothing  with  which  their  intellects  are  incapable  of  dealing. 
But  our  reason  is,  as  Bergson  says,  incorrigibly  presumptuous, 
and  imagines  itself  possessed  by  right  of  birth,  or  by  right  of 
conquest,  of  all  the  essential  elements  of  the  knowledge  of  truth. 
Even  where  it  confesses  that  it  does  not  know,  it  believes  that 
16 
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this  ignorance  consists  only  in  not  knowing  how  to  bring  the 
intellect  to  bear  upon  the  subject.  It  is  necessary  in  order  that 
we  should  remain  scientific  that  we  should  restrict  ourselves  to  the 
province  with  which  the  intellect  is  competent  to  deal.  We  are 
obliged  to  give  a  precise  direction  to  research  and  to  proceed  upon 
a  theory.  But  the  reality,  of  which  our  theories  take  only  a 
partial  view,  must  transcend  them  all. 

The  scientific  intellect  can  take  account  only  of  successive  po- 
sitions. It  can  have  no  comprehension  of  the  movement  by  which 
those  positions  are  attained.  In  short,  it  is  mechanical.  From  the 
bottom  to  the  top  of  the  organized  world  we  find  one  great  move- 
ment. It  may  turn  short  when  it  is  baffled  by  contrary  forces. 
It  may  be  diverted  from  what  it  should  do  by  what  it  does,  and 
even  when  it  seems  to  have  triumphed  over  external  existences, 
and  also  over  its  own,  it  is  at  the  mercy  of  the  surroundings  in 
which  it  proceeds.  These  are  experiences  of  the  individual  him- 
self. Our  freedom  in  the  very  movement,  by  which  it  is  affirmed, 
creates  the  growing  habits  which  will  stifle  it,  and  even  thought 
becomes  frigid  in  the  formula  that  expresses  it.  The  word  turns 
against  the  idea,  and  the  letter  kills  the  spirit.  If  then  we  rele- 
gate the  intellect  to  its  proper  place  and  bring  it  to  bear  upon  the 
knowledge  which  instinct  has  already  provided  we  may  be  able 
to  coordinate  the  perceptions  which  arrive  by  these  two  channels. 

This  matter  of  conversion  is  one  which  falls  clearly  within  your 
province.  Up  to  this  point  I  have  carefully  avoided  the  use  of  the 
term  "  religion,"  not  wishing  to  involve  myself  in  needless  con- 
troversy; and  with  even  greater  care  I  have  refrained  from  in- 
voking "  God  "  to  assist  at  an  explanation,  lest  it  might  be  re- 
garded as  a  confession  of  failure,  lest  I  might  be  considered  a 
dupe  of  words,  fooled  by  metaphors,  repeating  a  formula  without 
examination  merely  because  it  has  been  sanctioned  by  usage.  And 
yet  religion  is  a  matter  of  human  experience  as  much  as  the  per- 
ception of  light  is.  I  am  merely  trying  to  deal  with  the  phenom- 
enon of  conversion  in  the  language  common  to  science. 

There  are  two  positions.  The  one  is  occupied  by  the  intellect 
which  declares  that  conversion  is  entirely  an  affair  of  the  reason 
and  must  be  explained  in  terms  of  logic  and  geometry  before  it 
can  be  adopted  into  the  category  of  things  proved.  The  other  is 
occupied  by  the  instinct  which  appeals  to  experience  and  dis- 
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closes  conversion  as  an  emotion,  the  result  of  a  passionate  en- 
thusiasm, apparently  a  fresh  miracle  every  time  it  occurs.  Con- 
version is  a  fact  as  well  attested  as  the  fact  of  insanity.  I  should 
describe  it  as  the  exact  antithesis  of  insanity,  a  condition  for 
which  all  should  strive. 

Also,  I  have  forborne  to  employ  the  word  "  soul "  in  an  effort 
to  keep  the  matter  simple,  and  this  brings  me  to  the  end.  The 
soul  I  take  to  be  merely  a  subdivision  of  the  stream  of  life  flow- 
ing through  the  individual.  We  are  not  concerned  at  the  moment 
where  it  flows  from  or  whither  it  goes ;  but  its  movement  is  dis- 
tinct from  its  channel.  It  is  distinct  too  from  the  organism  which 
it  animates,  but  it  is  subject  to  the  vicissitudes  which  it  encounters. 
In  short  my  thesis  is  that  conversion  is  due  to  the  removal  of  some 
obstruction  which  has  impeded  that  flow. 

These  cases  of  sudden  conversion  are  remarkable  only  because 
they  are  sudden.  They  differ  only  in  speed  from  those  cases  in 
which  the  improvement  in  the  nature  is  more  gradual.  The  proc- 
ess is  the  same,  merely  by  freeing  the  stream  of  life  so  that  it 
may  proceed  to  its  appointed  end.  It  is  in  its  essence  a  normal 
phenomenon  incident  merely  to  passage  from  a  narrower  to  a 
wider  channel  of  life.  The  poorest,  meanest,  narrowest  mind  is 
much  better  and  wider  than  its  owner  suspects.  He  is  so  ac- 
customed to  gazing  through  a  loop-hole  that  he  is  unaware  of  the 
existence  of  a  wide  field  crowded  with  memories,  thoughts,  and 
feelings.  These  are,  as  one  might  say,  extra  marginal,  and  out- 
side of  the  ordinary  consciousness.  The  existence  of  this  sublimal 
field  lies  at  the  root  of  modern  psychology.  It  is  quite  sufficient 
to  account  for  the  phenomenon  of  conversion  and  bring  it  from 
the  realm  of  conjecture  into  the  world  of  fact. 

It  would  not  be  strange  if  after  all  it  should  turn  out  that 
Christianity  is  exactly  wrong,  and  that  the  lowly  Galilean  who  is 
blamed  for  its  establishment  was  right  when  he  declared  that  any 
amelioration  of  the  social  condition  must  begin  with  the  individual. 
Our  method  is  a  clumsy  effort  to  elevate  humanity  in  the  mass, 
by  making  men  dissatisfied  with  their  environment  rather  than 
with  their  characters.  The  true  methods  I  still  think  is  to  righten 
the  individual  and  demonstrate  that  all  things  of  real  importance 
follow  in  due  course  from  that.  Men  of  science  have  wrought 
much  evil  in  the  world.     In  magnifying  the  intellect  they  have 
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brought  the  instincts  into  disrepute  as  something  weak  and  shame- 
ful. There  is  an  instinct  for  religion,  and  we  lie  cowering  under 
the  fear  of  using  it  lest  we  may  be  unscientific.  If  we  should  now 
give  to  conversion  the  sanction  of  science  we  would  open  many 
ears  which  are  now  deaf  to  the  cry  for  a  better  life. 


DIVERSIONAL  OCCUPATION  OF  THE  INSANE. 

By  DR.  ARTHUR  P.  HERRING, 
Secretary,  State  Lunacy  Commission  of  Maryland. 

This  symposium  on  the  diversional  occupation  of  the  insane, 
with  the  accompanying  exhibit,  has  been  arranged  for  the  purpose 
of  interchanging  ideas  and  stimulating  interest  in  a  way  that,  we 
hope,  will  be  profitable  and  helpful  to  the  members  of  the  Asso- 
ciation. The  employment  of  willing  workers  in  state  hospitals 
is  a  custom  as  old  as  the  hospitals  themselves,  and  needs  no  extended 
comment.  We  find  in  every  institution,  of  whatever  class,  a  com- 
paratively small  number  of  patients  who  perform  the  routine  duties 
of  the  ward,  the  farm,  the  kitchen  and  laundry,  and  other  more 
or  less  laborious  and  monotonous  work.  It  requires  no  special 
effort  on  the  part  of  the  superintendent  or  assistants  to  obtain  will- 
ing workers  for  routine  duties,  but  it  leaves  a  large  number  of 
patients  who  remain  idle,  noisy  and  destructive,  and  for  whom 
practically  nothing  has  been  done  in  the  line  of  employment,  until 
this  method  of  diversional  occupation  under  the  direction  of  a 
special  teacher  was  suggested.  In  the  12th  Annual  Report  of  the 
State  Board  of  Insanity  of  Massachusetts,  is  suggested  "  the 
desirability  of  taking  these  patients  from  an  idleness  which  hastens 
degeneracy  and  promotes  mischievousness  and  restlessness.  This 
has  long  been  recognized,  but  hitherto  not  successfully  dealt  with. 
It  is  with  such,  as  well  as  with  the  more  recent  and  convalescing 
cases,  that  further  effort  is  demanded.  To  further  meet  their 
need,  different  kinds  of  occupation  and  diversion  should  be  fur- 
nished, both  on  the  wards  and  elsewhere,  so  that  the  unused 
increment  of  energy  may  be  put  to  some  constructive  use  and 
diverted  into  more  desirable  channels,  while  the  inactivity  of 
others  is  stimulated  to  activity  of  a  sort  helpful  to  the  patient  at 
least.  This  means  the  introduction  of  opportunities  for  work 
and  diversion  which  is  of  less  value  and  perhaps  no  value  to  the 
institution.  It  might  include  hand-craft  occupations,  or  even 
kindergarten  methods,  and  should  have  the  closest  supervision. 

"  It  clearly  demands  a  special  organization  in  charge  of  an  indi- 
vidual   who  can   give   his   full   attention   to  it,  work   with   the 
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patients,  interest  and  instruct  the  nurses,  and  make  them  responsi- 
ble for  the  continuance  of  work  which  he  sets  in  motion.  Such 
persons  can  be  found,  but  not  without  difficulty.  A  slight  increase 
in  the  nursing  force  may  be  necessary,  but  even  without  it  the 
nurses  and  employees  can  become  efficient  assistants  in  a  well- 
organized  effort  in  this  direction.  The  importance  of  the  leader, 
however,  cannot  be  overestimated. 

"  Small  groups  of  idle  patients  can  be  trained  to  do  some  special 
work,  or  even  two  or  three  kinds  of  work,  while  changes  of  occu- 
pation or  new  diversions  from  time  to  time  may  be  desirable.  The 
leader  may  also  be  able  to  give  some  attention  to  more  purely 
recreative  diversions  from  time  to  time,  not  for  the  whole  institu- 
tion, but  for  wards  or  smaller  groups  with  tastes  and  interests 
more  in  common.  The  special  forms  of  occupation  or  diversion 
to  be  adopted  will  vary  with  the  local  conditions,  needs  and  oppor- 
tunities, as  well  as  with  the  special  interests,  resourcefulness,  and 
ability  of  the  leader.  The  aid  of  friends  of  the  hospital  can  be 
helpfully  solicited  and  obtained  to  the  same  end. 

"  Such  methods  of  education  of  our  nurses  are  rational  and  prac- 
tical and  will  be  sure  of  popular  support  if  wisely  carried  out.  It 
seems  possible,  also,  by  the  open  adoption  of  these  and  similar 
methods,  to  gain  the  hearty  co-operation  of  the  public,  the  legis- 
lators, the  trustees  and  the  physicians  in  and  out  of  the  hospital. 
When  such  combined  effort  is  made  the  whole  spirit  of  our  hos- 
pitals will  be  more  positively  right,  and  the  causes  for  complaint 
will  be  to  a  greater  degree  done  away  with. 

"  The  organization  of  a  department  of  occupation  and  diversion 
in  each  institution  would  be  one  of  the  most  practical  and  efficient 
helps  in  the  solution  of  the  problem  of  restraint  and  seclusion." 

The  diversional  occupation  of  the  insane  in  Maryland,  under  the 
supervision  of  a  special  teacher,  was  due  to  the  initiative  of  the 
Maryland  Psychiatric  Society  at  a  meeting  held  at  the  Laurel 
Sanitarium  on  July  18,  191 1.  The  society  decided  to  establish  an 
experimental  school  at  the  Reception  Hospital  for  the  Insane  at 
Bayview,  under  the  supervision  of  the  Children's  Playground 
Association,  and  pay  a  teacher  for  a  period  of  seven  weeks. 
The  school  was  opened  the  early  part  of  August  by  Miss  Ellen 
K.  Gross,  a  director  in  the  Children's  Playground  Association, 
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who  conducted  classes  three  afternoons  a  week.  One  hour  was 
devoted  to  games  and  about  two  hours  to  basketry.  In  the  main, 
the  patients  selected  were  those  who  ordinarily  took  no  active  part 
in  the  hospital  life,  and  were  considered  to  be  undesirable  as  far 
as  routine  work  of  the  institution  was  concerned.  During  the 
school  periods,  the  superintendents,  doctors  and  nurses  from  the 
various  hospitals  visited  the  class  and  were  impressed  with  the 
good  to  be  accomplished. 

Following  this,  the  work  was  introduced  at  the  Springfield 
State  Hospital  by  Dr.  J.  C.  Clark,  who  appointed  Miss  Emma  V. 
Horn  as  teacher;  at  the  Spring  Grove  State  Hospital  by  Dr.  J. 
Percy  Wade,  with  Miss  Gross  in  charge,  who  attends  the  Spring 
Grove  State  Hospital  three  days  a  week,  and  Bayview  two  days 
a  week. 

In  formulating  our  plans  and  organizing  the  classes,  we  were  for- 
tunate enough  to  receive  the  co-operation  of  Dr.  Charles  H.  La- 
Moure,  of  the  Gardner  Colony,  Massachusetts,  who,  by  correspon- 
dence, gave  many  valuable  and  practical  suggestions.  The  school  is 
not  quite  a  year  old,  but  we  feel  that  very  satisfying  progress  has 
been  made.  Patients  are  being  added  to  the  classes  constantly  and 
an  interesting  and  attractive  array  of  work  is  being  turned  out  from 
day  to  day.  Each  state  hospital  has  given  a  large  day  room  in 
the  new  buildings  to  be  devoted  exclusively  to  the  re-educational 
class,  and  the  spirit  of  activity  and  interest  in  diversional  occupa- 
tion is  permeating  every  department  of  the  hospital. 

Work  and  play  as  a  therapeutic  agent  is  certainly  well  recog- 
nized. It  is  a  fact  that  is  being  forced  upon  those  who  have  to  do 
with  the  insane  that  it  is  a  crime  to  keep  patients  in  enforced  idle- 
ness when  they  are  physically  able  to  be  about.  To  the  disturbed 
as  well  as  the  demented  of  all  grades  carefully  arranged  occupa- 
tion and  recreation  is  absolutely  essential.  It  has  been  invariably 
found  that  patients  who  are  accustomed  to  regular  employment 
for  a  period  of  each  day,  and  who  participate  in  regular  recreation, 
sleep  better  at  night,  are  more  courteous  and  tractible,  and 
improve  in  habits  and  appearance  in  many  instances  until  mental 
equipoise  is  established  and  they  can  be  discharged  from  the  hos- 
pital. 

Dr.  T.  J.  Moher,  Medical  Superintendent,  Hospital  for  the  In- 
sane, Brockville,  Ontario,  after  a  careful  study  of  the  subject, 
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believes  "  That  there  is  no  other  remedy  known  at  the  present  time 
that  is  more  productive  of  good  results  than  occupation."  Bulle- 
tin, Ontario  Hospitals  for  Insane,  Vol.  IV,  No.  1,  p.  54. 

The  success  of  diversional  occupation  or  the  re-educational 
classes,  as  some  prefer  to  term  this  form  of  treatment,  is  depen- 
dent absolutely  upon  the  personality  of  the  special  director.  It 
is  generally  recognized  that  it  requires  the  entire  time  and  atten- 
tion of  a  well-equipped  instructor  who  is  capable  of  interesting, 
not  only  the  patient,  but  the  nurses  and  members  of  the  hospital 
staff,  whose  co-operation  is  so  necessary  to  bring  about  satisfac- 
tory results.  The  director  should  be  familiar  with  the  various 
handicrafts  and  arts,  as  well  as  be  able  to  teach  the  more  practical 
occupations,  and  to  participate  in  the  games,  drills,  and  various 
sports  that  would  interest  the  patients.  In  brief,  the  director 
should  be  brimming  over  with  enthusiasm  and  energy,  and  be  able 
to  impart  the  same  spirit  to  his  or  her  pupils. 

Diversional  occupation  from  a  financial  viewpoint,  while  not  of 
primary  importance,  has  nevertheless  an  important  part  in  the 
plan  of  re-education  of  the  incurable  cases,  and  of  additional  im- 
portance in  the  treatment  of  the  recoverable  class. 

"  The  fact  that  the  employment  of  patients  materially  lessens 
the  cost  of  their  maintenance,  and  saves  the  expenditure  of  hun- 
dreds of  dollars  annually  in  the  carrying  on  of  the  various  indus- 
tries in  connection  with  a  hospital  for  the  insane,  is  a  matter  of 
some  importance.  But  when  we  attempt  to  consider  what  the 
restoration  of  a  patient's  health  may  mean  to  his  family,  who  may 
be  dependent  on  him  for  support,  or  when  we  try  to  estimate  the 
value  of  the  happiness  that  lights  up  the  home  when  a  loved  one 
returns;  when  we  consider  all  this  we  must  forget  such  matters 
as  finance,  and  carry  on  our  various  works  with  the  main  object 
of  improving  the  mental  condition  of  our  patients." 

It  has  been  demonstrated  in  most  hospitals  where  this  method 
has  been  adopted,  that  the  plan  can  be  made  nearly  or  entirely 
self-sustaining.  We  propose,  in  Maryland,  to  hold  a  Psychiatric 
Bazaar  at  least  once  a  year  and  place  on  sale  the  work  of  the 
patients.  Part  of  the  proceeds  will  go  to  the  patients,  another  part 
to  a  re-educational  fund,  and  the  remainder  to  pay  current  ex- 
penses incident  to  the  work. 


OCCUPATION  FOR  THE  INSANE. 

By  C  FLOYD  HAVILAND,  M.  D., 
Kings  Park,  L.  L,  N.  Y. 

It  seems  almost  trite  to  discuss  the  therapeutic  value  of  occu- 
pation for  the  insane,  so  thoroughly  has  practical  experience 
demonstrated  that  it  is  the  most  powerful  single  means  at  our 
command  in  curative  treatment,  and  that  appreciation  of  this  fact 
has  not  been  confined  to  a  recent  period  was  pointed  out  by  Dr.  Pil- 
grim, of  the  Hudson  River  State  Hospital,  Poughkeepsie,  N.  Y., 
in  discussing  some  years  ago  a  paper  read  before  a  conference  of 
New  York  state  superintendents  by  Dr.  Smith,  of  the  Central 
Islip  State  Hospital,  Central  Islip,  N.  Y.,  on  the  subject  of  occu- 
pation for  the  insane.  Dr.  Pilgrim  quoted  Benjamin  Rush,  the 
pioneer  American  psychiatrist,  showing  that  as  early  as  1798  the 
latter  recognized  occupation  as  of  value  in  his  work.  Dr.  Pilgrim 
likewise  quoted  various  reports  and  records,  showing  that  at  in- 
tervals during  succeeding  years  the  subject  has  held  the  attention 
of  those  engaged  in  caring  for  the  insane.  But  old  as  the  subject 
is,  it  is  only  in  recent  years  that  industrial  and  educational  work 
has  assumed  a  proper  relationship  to  other  institutional  activities, 
none  of  which  can  be  regarded  as  more  important. 

In  recognizing  the  fact  it  is  well  to  consider  the  reasons  under- 
lying it.  Dr.  Meyer,  Emeritus  Director  of  the  New  York  State 
Psychiatric  Institute,  illuminated  the  whole  subject  when  he 
spoke  of  dementia  praecox  in  terms  of  disorganized  habits.  These 
patients,  forming  the  bulk  of  the  chronic  insane,  require  then, 
most  of  all,  habit  training  which  is  the  aim  of  all  occupational 
re-education.  The  insane  show  a  lessened  or  loss  of  capacity  for 
normal  adjustments  and  it  is  but  simple  logic  which  leads  us  to 
attempt  to  substitute  for  faculty  reactions,  of  psychic  disorgani- 
zation, normal  reactions,  however  simple,  in  the  way  of  profitable 
activity.  Idleness  leads  to  introspection,  whereas  occupation 
demands  attention  directed  upon  outside  matters ;  the  insane  loss 
of  self-control  must  be,  in  a  measure  at  least,  overcome  in  securing 
creative  activity.    Use  of  the  hands  means  at  least  an  elementary 
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activity  of  the  mind,  conversely,  idle  minds  eventually  follow  idle 
hands  and  it  is  but  a  truism  to  repeat  that  unused  function,  psy- 
chic as  well  as  material,  becomes  enfeebled. 

In  a  way  it  is  strange  that  the  paramount  importance  of  the 
subject  has  not  stimulated  us  to  more  constant  effort  in  this  di- 
rection. Prisoners  are  no  longer  allowed  to  remain  in  idleness,  and 
among  defectives  educational  occupation  is  the  great  feature  of 
their  care.  When  the  same  attitude  is  universally  assumed  con- 
cerning the  insane,  where  indeed  the  outlook  is  more  hopeful, 
dealing  as  we  do  with  defective  capacity  due  to  disease  rather 
than  to  congenital  lack,  it  does  not  seem  a  far  fetched  assumption 
to  believe  that  thereby  the  vast  numbers  of  chronic  insane  now  in 
our  hospitals  may  be  reduced  and  those  remaining  become  in  a 
much  greater  degree  partially  self-supporting. 

Insane  patients  in  institutions  have  for  many  years  assisted  with 
the  routine  work,  but  such  workers  have  been  those  who  have 
worked  willingly,  while  those  forming  the  mass  of  chronic  patients, 
the  ones  most  in  need  of  occupational  training,  have  remained 
idle,  and  in  many  cases  noisy  and  destructive,  when  by  proper 
teaching,  their  abnormal  activity  could  have  been  directed  into 
productive  channels.  There  is  of  course  an  economic  as  well  as 
a  therapeutic  aspect  to  this  work,  and,  while  taken  in  the  aggre- 
gate, the  economic  side  is  of  great  importance,  yet  that  will  care 
for  itself  if  the  therapeutic  standpoint  be  sufficiently  emphasized. 
Every  idle  patient  taught  to  assume  however  small  a  niche  in  the 
hospital  activity  is  to  that  extent  less  of  a  burden  upon  the  com- 
munity. One  of  our  greatest  difficulties,  however,  is  to  sufficiently 
emphasize  the  therapeutic  standpoint  and  to  make  plain  the  fact 
that  zeal  in  this  direction  is  as  truly  medical  as  zeal  in  drug  or 
hygienic  treatment.  We  should  appreciate  that  the  daily  routine 
of  our  patients'  lives  is  not  something  apart,  requiring  merely 
casual  supervision,  but  that  everything  done  for  a  patient  has  a 
medical  aspect.  Our  attitude  should  be  sufficiently  broad  to 
eagerly  seize  every  means  whatsoever  which  promises  help  to  the 
unfortunates  under  our  care. 

But  apart  from  the  usual  routine  work,  we  now  find  in  most 
hospitals  for  the  insane  occupational  classes,  the  basic  purpose 
of  which  is  re-education.  In  the  Manhattan  State  Hospital,  New 
York  Citv,  and  Kings  Park  State  Hospital,  Kings  Park,  L.  I.,  the 
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institutions  with  which  I  am  most  familiar,  both  kinds  of  work 
cover  a  wide  range  of  activity,  this  being  essential  that  it  may  be 
possible  to  fit  the  work  to  the  patients'  diminished  capacity  rather 
than  vice  versa.  Only  thus  can  we  give  the  patient  that  sense  of 
completion  so  often  emphasized  by  Dr.  Meyer  and  the  value  of 
which  we  have  all  experienced  in  the  satisfaction  felt  when  we 
have  finally  completed  a  task  to  which  we  have  set  ourselves.  A 
sense  of  accomplishment  is  one  of  the  greatest  incentives  to  re- 
newed effort  with  the  insane  as  with  the  sane.  Dr.  Smith,  in  the 
paper  already  mentioned,  emphasized  the  necessity  of  carefully 
and  systematically  grading  occupation  for  insane  patients,  as 
regards  both  difficulty  and  attractiveness.  From  the  practically 
mechanical  picking  of  hair  by  a  stupid  dement  to  the  production 
of  artistic  oil  paintings  is  a  far  cry,  but  with  many  varying  capaci- 
ties many  varying  occupations  are  required,  that  a  proper  selection, 
one  for  the  other,  may  be  made,  always  of  course  under  medical 
direction. 

In  beginning  a  process  of  re-education  or  training  faculties  by 
use,  the  means  employed  must  be  simple  and  direct  and,  so  far  as 
possible,  stimulating  and  attractive.  It  should  be  begun  as  soon 
as  the  patient  is  physically  able  to  co-operate  and  our  efforts  con- 
tinued unremittingly.  Beginning  with  the  most  elementary  forms 
of  activity  in  the  more  inactive  cases  it  is  essential  to  pass  as  soon 
as  possible  to  creative  work,  always  remembering  that  monotonous 
toil  has  a  deadening  effect  and  that  therapeutic  effort  calls  for 
occupation  rather  than  heavy  labor.  Of  course  success  does  not 
always  follow  and  we  may  then  resort  to  calisthenics,  folk  danc- 
ing, etc.,  in  an  endeavor  to  excite  interest.  Physical  movement  to 
music  may  be  the  beginning  of  later  purposeful  occupation  and 
indeed  the  two  may  often  well  go  hand  in  hand.  All  occupation 
should,  as  soon  as  possible,  have  a  definite  object  for  the  patient, 
and,  as  for  calisthenics,  drills,  etc.,  they  will  be  of  more  value  if 
used  as  a  means  to  an  end,  as  for  the  purpose  of  preparing  for 
an  occasional  entertainment. 

Entertainments  in  which  patients  participate  form  a  valuable 
method  of  training  and  are  occasionally  the  means  of  first  arousing 
the  much  desired  interest,  patients  sometimes  having  been  thus 
induced  to  work  when  other  means  have  failed.  Recreation  should 
always  attend  occupation  whether  in  classes  or  in  routine  hospital 
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work.  Too  often  is  it  the  case  that  the  tea  parties,  picnics,  etc., 
enjoyed  by  our  patients  are  attended  by  the  convalescent  and  class 
patients  to  the  exclusion  of  the  so-called  chronic  workers  who  are 
usually  employed  when  such  affairs  are  held.  Never  should  work 
be  an  end  in  itself  nor  should  it  assume  such  prominence  as  to 
deprive  thereby  patients  of  pleasure.  No  matter  if  employed  in 
routine  hospital  work  slight  readjustment  will  render  it  unneces- 
sary to  seriously  disturb  the  essential  routine  of  the  hospital 
activity.  Many  chronic  patients,  who  have  had  no  special  enter- 
tainment for  years,  show  an  almost  pathetic  gratitude  at  some 
simple  gift  or  amusement,  so  grossly  out  of  proportion  is  it,  judged 
by  normal  standards.  If  philanthropists  knew  the  actual  situation, 
through  no  other  channels  could  they  produce  an  equal  amount  of 
human  happiness  with  less  expenditure. 

The  attitude  of  those  directing  occupation  is  all  important. 
The  harsh  dictatorial  manner  will  never  yield  desired  results. 
The  patients  in  a  way  only  reflect  their  caretakers.  The  classical, 
wild,  raving  maniac  was  a  product  of  cruel  methods  of  restraint 
and  authority  exercised  through  force.  Happily  we  can  now  sur- 
prise the  average  layman  by  the  great  rarity  of  such  cases  and  the 
comparative  ease  with  which  such  conditions  are  controlled  by 
modern  methods  of  hydrotherapy,  gentle  tact,  etc.,  replacing 
brutal  strength.  In  a  like  manner  patients  will  reflect  their  in- 
structors' zeal  and  earnestness  in  occupational  effort.  The  per- 
sonal equation  of  the  instructor,  therefore,  becomes  most  important 
and  indeed,  in  any  given  instance,  the  success  or  failure  of  special 
effort  in  this  line  will  depend  more  upon  the  character  of  the  in- 
structor than  upon  the  character  of  the  patients.  It  is  much  easier 
for  an  attendant  to  say  that  a  dull  and  inactive  patient  will  not 
work  than  it  is  to  persist  day  by  day,  endeavoring  to  induce  such 
a  patient  to  perform  a  simple  task.  I  well  remember  about  ten 
years  ago  when  500  non-working  patients  were  transferred  from 
Blackwell's  Island  to  Manhattan  State  Hospital,  Ward's  Island, 
and  a  transfer  of  working  patients  from  such  hospital  to  other 
hospitals  was  in  turn  made  to  provide  room  for  them,  the  calamity 
howlers  among  the  attendants  were  numerous  and  vociferous ;  the 
good  workers  having  all  been  sent  away,  the  ordinary  work  of  the 
hospital  could  never  be  accomplished.  While  at  first  some  diffi- 
culty was  encountered,  yet  necessity  so   stimulated  effort  that 
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within  a  comparatively  short  time  where  no  workers  had  existed 
they  had  been  produced.  This  incident  has  remained  in  my  mind 
as  proof  that  occupational  instruction  is  capable  of  almost  in- 
definite extension,  provided  only,  sufficient,  capable  and  tactful 
individuals  can  be  secured  to  carry  it  on.  Instructors  are  required 
who  will  take  an  active  personal  interest  in  each  individual  case, 
guiding  the  patient  through  the  process  of  re-education  as  the 
teacher  guides  the  child. 

Many  practical  difficulties  are  of  course  encountered,  but  they 
are  invariably  magnified  by  the  poor  instructor  and  minimized  by 
the  good  one.  Many  patients  who  have  absolutely  refused  or 
have  been  incapable  of  co-operation  have,  after  patient  and  tact- 
ful perseverance,  reacted  to  the  efforts  in  their  behalf.  Some- 
times there  is  a  definite  reason  for  the  patient's  lack  of  co-operation 
which  a  skilled  instructor  will  discover  and  remove.  The  question 
has  been  discussed  whether  patients  should  be  given  work  with 
which  they  were  formerly  familiar  or  work  new  to  them.  Experi- 
ence would  seem  to  show,  however,  that  it  is  unwise  to  generalize 
in  this  regard,  some  being  first  aroused  by  familiar  pursuits  and 
others  again  first  responding  to  novelties.  Results  may  be  ob- 
tained in  competing  with  a  patient's  former  work  or  in  competing 
with  fellow  patients.  Minor  products  of  occupational  classes  may 
be  used  as  favors  and  prizes  in  competitive  games  and  in  table 
and  ward  decorations  for  special  occasions,  the  producer  of  the 
work  always  receiving  due  credit.  It  is  apparent,  therefore,  that 
the  question  of  arousing  primary  interest  must  be  determined  in 
each  case  by  the  individual  reaction.  At  Kings  Park  some  of  the 
most  appreciative  as  well  as  the  most  skilled  workers  are  male 
patients  employed  out  of  doors.  They  find  contentment  and  an 
added  incentive  to  continued  work  in  an  allowance  of  50  cents  per 
week  from  the  amusement  fund,  which  small  sum  amply  provides 
for  such  luxuries  as  they  may  desire  and  which  they  purchase  at 
the  store  of  the  Employees'  Club.  These  patients  live  in  an  open 
door  cottage,  they  have  a  parole  of  the  grounds  and  form  indeed 
a  mild  aristocracy  among  the  patients,  yet  they  form  a  superior 
class  based  solely  upon  conduct,  thus  furnishing  a  definite  goal  to 
stimulate  effort  and  self-control.  The  fact  that  never  have  we 
had  such  a  patient  abuse  the  privileges  extended  shows  how 
highly  the  honor  is  valued. 
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Having  emphasized  the  necessity  of  skilled  specialists  in  this 
work  it  may  well  be  asked  how  is  it  practical  to  carry  on  such 
work  under  present  conditions  and  without  prohibitive  expense. 
In  this  connection  our  experience  at  the  Kings  Park  State  Hos- 
pital may  prove  interesting.  Some  time  since  we  had  a  basket 
class  for  men  and  one  for  women  under  the  charge,  respectively, 
of  an  Indian  and  his  wife,  who  themselves  were  expert  basket- 
makers.  Theoretically  they  should  have  been  most  efficient,  but 
practically  much  difficulty  was  experienced  with  them  as  teachers 
of  their  handicraft.  When  they  finally  refused  to  teach  a  special 
line  of  work  because  it  was  "  an  Indian  secret,"  a  change  was 
thought  to  be  necessary.  An  employee  in  one  of  the  shops,  who 
had  previously  relieved  the  Indian  and  had  showed  much  interest 
in  the  work,  was  appointed  to  the  latter' s  position  and  largely  by  his 
own  efforts  he  has  made  himself  much  more  efficient  than  his  pre- 
decessor. In  a  like  manner  an  ordinary  ward  attendant,  who  had 
done  substitute  duty  with  the  woman's  basket  class,  soon  proved 
her  capability,  and  in  brief,  with  the  exception  of  a  physical  in- 
structress who  conducts  our  classes  in  calisthenics,  folk-dancing, 
etc.,  our  instructors  have  all  been  developed  from  the  regular 
force.  Through  the  co-operation  of  the  State  Commission  in 
Lunacy  several  positions  as  special  attendants  have  been  allowed 
for  this  work  and,  it  being  known  that  promotion  depends  upon 
competency,  we  have  succeeded  in  developing  considerable  rivalry, 
not  only  among  the  members  but  between  the  instructors  of  the 
different  classes. 

The  importance  of  grading  occupational  work,  as  mentioned, 
being  early  recognized,  we  sought  a  supervising  head  who  could 
co-ordinate  all  the  varied  activities  in  our  industrial  and  educa- 
tional classes.  We  found  that  our  superintendent  of  nurses  had 
shown  great  interest  in  the  work  and  without  extra  compensation 
she  readily  agreed  to  assume  supervision  of  it.  With  the  co- 
operation again  of  the  Commission  she  was  enabled  to  take  a 
summer  course,  relating  to  handicraft  and  occupational  activity, 
in  the  New  York  School  of  Philanthropy.  She  rapidly  developed 
unusual  zeal  and  efficiency,  and  through  her  efforts  we  have  been 
able  to  constantly  extend  the  scope  of  our  work  until  now  she  has 
general  supervision  over  four  physical  culture  classes,  a  fancy 
work  class,   four  basketry  classes,   a  class   in   artificial  flower- 
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making,  one  in  both  oil  and  water  color  painting,  one  in  stenciling, 
two  in  pierced  brass  work,  a  day  school  and  a  certain  amount  of 
work  in  book-binding  and  rug-weaving,  and  the  fact,  as  stated, 
that  the  individual  instructors  in  all  the  above  classes,  with  a 
single  exception,  were  drawn  from  our  ordinary  working  force 
proves  that,  with  the  inculcation  of  a  proper  spirit  of  zeal  and 
effort,  conscientious  and  capable  instructors  can  be  produced. 
In  a  measure  this  seems  to  have  been  aided  by  the  fact  that  in  all 
instances  the  regular  instructors  are  expected  to  teach  other  em- 
ployees as  well  as  the  patients.  Not  only  must  there  be  competent 
reliefs  provided  in  case  of  absence,  but  regular  ward  attendants 
and  nurses  are  expected  to  develop  this  work,  so  far  as  possible, 
upon  the  wards  in  addition  to  the  class  work. 

While  at  Kings  Park  we  thus  have  our  occupational  classes 
fairly  well  systematized  and  co-ordinated,  yet,  as  in  most  hos- 
pitals, the  various  outside  working  parties,  coming  as  they  do 
from  various  services,  have  not  been  so  brought  together.  Dr. 
Macy,  superintendent,  has  planned,  however,  to  thoroughly  co- 
ordinate and  systematize  this  part  of  our  hospital  activity.  It  is 
proposed  to  put  all  patients  engaged  in  routine  hospital  work 
under  the  general  supervision  of  an  assistant  physician,  who, 
being  relieved  of  a  portion  of  his  other  duties,  will  be  able  to 
devote  sufficient  time  to  further  develop  and  co-ordinate  such 
occupations.  And  if  the  results  meet  with  our  anticipation  it  is 
proposed  to  eventually  ask  the  Lunacy  Commission  for  one  or 
two  special  attendants  to  act  as  instructors  in  this  department,  so 
that  our  entire  outdoor  working  department  may  be  put  upon 
an  educational  basis. 

Referring  again  to  our  occupational  classes  it  may  be  said  that, 
aside  from  salaries  and  materials  purchased  for  the  fancy  work 
class,  the  work  is  carried  on  without  expense  to  the  state,  as  the 
sale  of  finished  products  furnishes  a  fund  which  can  be  constantly 
turned  over  to  purchase  new  supplies.  A  patient,  a  carpenter  by 
trade,  was  induced  to  build  a  large  show-case  which,  standing  at 
the  main  entrance  to  the  general  office,  is  seen  by  all  visitors  and 
here  there  being  displayed  fancy  work,  paintings,  drawings, 
baskets,  artificial  flowers,  brass  work,  etc.,  so  many  sales  are  made 
that  it  is  with  difficulty  that  a  show  stock  can  be  kept  on  hand. 
As,  however,  certain  products  have  a  more  ready  sale  than  others, 
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an  occasional  sale  is  held  in  the  Employees'  Club  House,  a  recent 
one  producing  receipts  of  over  $30.00.  Friends  and  relatives  of 
the  patients  are  interested  and  of  course  are  our  most  liberal 
patrons.  In  special  cases,  however,  patients  who  have  accom- 
plished some  special  bit  of  work,  of  which  they  are  proud,  are 
allowed  to  make  their  friends  a  gift  of  the  product.  As  the  fund 
allows,  small  sums  are  spent  to  purchase  articles  desired  by  those 
who  have  shown  the  most  improvement  in  their  work  or  who  for 
other  reasons  it  is  deemed  wise  to  reward.  It  is  perhaps  needless 
to  add  that  any  system  of  rewards  must  be  exercised  with  care 
and  judgment  and  it  is  only  used  as  a  means  to  stimulate  renewed 
effort. 

The  materials  used  in  our  embroidery  class  are  purchased  by 
the  state,  as  the  fancy  articles,  consisting  of  drawn  work,  center 
pieces,  cushion  tops,  etc.,  are  issued  to  various  wards  and  living 
apartments,  but  the  funds  furnished  by  sales  of  other  class 
products  are  sufficient  not  only  to  be  devoted  to  the  uses  men- 
tioned, but  special  china  has  been  purchased  for  afternoon  teas, 
a  number  of  books  relating  to  the  educational  occupations  have 
been  purchased  and  we  have  been  able  to  constantly  retain  a  sur- 
plus fund  for  emergencies. 

Not  only  has  our  superintendent  of  nurses  been  actively  en- 
gaged in  instructing  the  teachers  of  the  various  activities  men- 
tioned, but  we  have  made  use  of  various  patients  possessing 
special  talent;  for  instance,  the  art  class  is  directed  by  a  woman 
patient,  who,  formerly  an  artist,  states  that  her  happiest  hours 
since  in  the  hospital  have  been  spent  again  working  at  her  easel 
and  in  teaching  others  the  beauty  of  art.  Objecting  to  the  sale 
of  paintings  of  her  own  creation  she  is  allowed  to  make  gifts  of 
them,  but  she  has  no  objection  to  the  sale  of  such  of  her  work  as 
are  copies.  One  such  copy  in  oil,  however,  recently  sold  for  five 
dollars,  so  that  it  may  be  seen  her  contributions  to  the  fund  are 
by  no  means  small.  The  artificial  flower  work  was  likewise 
started  by  using  a  patient  as  the  original  instructor,  and  the  same 
may  be  said  as  to  book-binding  and  rug-weaving.  Since  starting 
the  artificial  flower  work  two  other  patients,  skilled  in  this  form 
of  handicraft,  have  been  admitted  to  the  hospital  and  with  three 
instructor  patients  to  teach  both  attendants  and  fellow  patients 
the  work  has  been  extended  so  that  it  is  now  a  ward  occupation 
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on  several  female  wards,  the  product  being  used  for  ward  deco- 
ration. These  workers  are  allowed  a  portion  of  the  flowers  pro- 
duced to  be  used  as  personal  adornments  and  needless  to  say  this 
acts  as  a  marked  incentive.  While  book-binding  and  rug-weaving 
are  as  yet  not  extensively  developed,  the  work  in  the  book-bindery 
has  been  valuable  from  an  economical  standpoint  in  prolonging 
the  lives  of  numerous  books  in  the  patients'  library  which  would 
have  otherwise  been  condemned,  while  the  patient  directing  the 
technical  part  of  the  work  has  shown  steady  improvement.  Our 
first  rug-weaving  was  undertaken  by  a  convalescent  patient  who 
had  been  familiar  with  such  work  before  her  marriage.  As 
her  convalescence  progressed  she  instructed  several  fellow 
patients  in  the  work  and  showed  much  skill  in  devising  original 
patterns.  Prior  to  her  discharge  she  spontaneously  remarked 
that  teaching  the  other  patients  had  so  taken  her  mind  from  her- 
self that  she  felt  it  had  much  to  do  with  her  recovery. 

Our  physical  instructress  conducts  four  different  classes,  being 
assisted  with  each  of  them  by  ward  nurses..  Each  class  is  given 
exercises  in  marching,  running,  wand  drills,  folk  dancing  and 
various  games  with  the  basket  ball.  The  wand  drills  and  basket 
ball  games  are  particularly  popular  with  the  men,  while  with  the 
women,  games  with  light  weight  bean  bags  are  more  popular. 
Whenever  the  weather  permits  these  classes  are  conducted  out  of 
doors.  The  special  attendant  in  charge  of  these  classes  likewise 
supervises  and  plans  entertainments  by  selected  patients  which  are 
given  in  the  amusement  hall  during  the  winter  months. 

Our  day  school  for  women  patients  is  in  charge  of  a  full  time 
special  attendant,  although  for  a  considerable  period  she  willingly 
conducted  the  school  as  an  ordinary  attendant,  it  being  possible  to 
give  her  extra  compensation  as  a  member  of  the  hospital  orchestra. 
The  usual  elementary  branches  are  taught,  but  in  addition  instruc- 
tion is  given  in  drawing,  parquetry,  school  singing  and  light  calis- 
thenics. Occasionally  refreshments  are  served  when  other  patients 
in  the  building  are  invited.  It  may  be  added  that  not  only  the 
school  but  the  different  classes  are  also  allowed  to  give  occasional 
teas,  and  in  the  summer  picnics,  to  which  they  invite  their  friends 
from  other  wards,  thus  in  every  way  emphasizing  the  advantage 
of  belonging  to  these  classes. 

As  after  all  this  like  other  work  must  be  tested  by  results,  it 
17 
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may  be  well  to  briefly  refer  to  a  number  of  concrete  cases  which 
are  fairly  typical. 

Mrs.  M.  when  first  taken  to  the  basketry  class  sat  mute  and 
apathetic,  constantly  picking  at  her  face  which  was  covered  with 
small  abrasions  as  a  result.  When  given  a  basket  to  work  upon 
she  twisted  up  the  material  and  dropped  it  to  the  floor.  She 
was,  however,  allowed  to  sit  with  the  industrious  patients  day 
after  day  for  several  weeks,  meanwhile  being  frequently  urged 
to  participate  in  the  work.  However,  no  results  were  obtained 
until  it  was  suggested  to  her  that  she  make  a  small  basket  as  a  gift 
for  her  child  at  home.  For  the  first  time  she  began  to  manifest 
interest,  finally  complied  with  directions  and  after  a  number  of 
weeks  completed  several  baskets  of  unique  design  for  her  children, 
this  thought  seeming  to  stimulate  her  first  effort.  Her  physical 
condition  induced  us  to  enter  her  in  the  physical  culture  class, 
but  she  soon  began  to  complain  that  it  kept  her  from  her  basketry. 
Continuing  to  show  increasing  interest,  she  was  later  taught 
stenciling,  and  she  has  since  become  interested  in  weaving  rugs 
with  a  loom.  We  now  have  no  more  industrious  patient.  She 
draws  original  designs  for  stenciling  and  weaving  and  what  is 
still  more  encouraging  is  helping  other  patients  to  start  the  work. 

Another  patient,  E.  W.,  was  invited  into  the  basketry  class 
by  another  patient.  At  first  idle,  apathetic  and  untidy,  she  sat  with 
her  raphia  in  her  hand,  giving  it  no  heed.  After  about  a  week, 
however,  she  was  induced  to  assort  waste  raphia  and  tie  it  in  small 
bundles  for  making  raphia  rope.  She  became  a  member  of  the 
physical  culture  class,  which  at  this  time  was  holding  session  in  the 
exercise  grove.  Gradually  improving  both  mentally  and  physically, 
she  finally  began  to  talk  to  the  other  patients  and  she  has  now 
partially  completed  a  basket,  although  it  must  be  admitted  that 
she  appears  still  incapable  of  any  but  the  simplest  occupation. 
However,  she  continues  to  make  raphia  rope  in  an  efficient  manner, 
which  is  used  by  the  other  patients. 

One  patient,  S.  P.,  who  was  so  helpless  as  to  be  unable  to  dress 
or  undress  herself,  was  practically  mute  and  only  ate  on  urging. 
Repeated  efforts  to  induce  her  to  engage  in  basketry  were  fail- 
ures. As  is  the  custom,  when  one  form  of  occupation  fails  to 
interest,  she  was  then  tried  with  another,  this  time  pierced  brass 
work  being   selected.     Although   at  first  continuing  indifferent 
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unless  it  was  placed  in  her  hands  and  she  was  carefully  directed 
how  to  proceed,  limited  co-operation  was  finally  secured  and  she 
was  taught  to  complete  a  few  simple  designs.  She  has  now 
progressed  in  ability  with  corresponding  improvement  in  her  gen- 
eral condition.  She  has  completed  a  few  simple  articles  and  has 
been  induced  to  attempt  basket-making.  She  dresses  herself,  gets 
her  work  on  entering  the  class  room,  puts  it  away,  and  carries  on 
simple  conversation. 

Another  patient  who  could  easily  have  been  dismissed  as  being 
incapable  of  instruction  was  Mrs.  H.,  both  suicidal  and  resistive, 
who  for  a  long  time  was  not  put  in  the  occupation  class  for  fear 
she  would  cause  a  disturbance.  She  was  constantly  watching 
at  the  door  in  an  effort  to  elope,  and  although  it  must  be  admitted, 
it  was  thought  there  was  little  chance  of  improving  her  con- 
dition by  occupation,  a  trial  was  made.  At  first  somewhat  less  rest- 
less and  decidedly  less  troublesome  than  on  the  ward,  she  went  for 
a  few  days  without  doing  any  work,  but  she  then  began  to  assist 
with  the  basketry  on  the  promise  that  whatever  she  made  she  could 
present  to  her  friends  and  relatives.  Becoming  more  orderly,  she 
ceased  her  efforts  to  elope,  and  in  fact,  often  protested  at  the 
close  of  the  class  hour,  desiring  to  work  longer.  After  a  time, 
however,  she  became  dissatisfied  with  the  basketry  and  at  her 
own  request  was  allowed  to  go  to  the  sewing  room  where  she  at 
present  runs  a  sewing  machine  in  an  efficient  manner.  Instead 
of  being  a  burden  she  has  become  a  useful  member  of  the  hospital 
community,  while  at  the  same  time  she  is  cheerful,  often  sings 
at  her  work,  and  while  possibly  a  chronic  mental  case  she  gets 
considerable  enjoyment  out  of  life. 

Such  cases  as  cited  could  be  multiplied  indefinitely,  but  of 
course  an  occasional  patient  is  encountered  who  shows  little  or 
no  response  to  our  efforts. 

One  such  case,  H.  B.,  untidy,  indolent  and  indifferent,  failed 
to  co-operate  with  any  form  of  occupation  until  she  was  tried  in 
the  school.  Here  results  were  still  wanting  for  a  considerable 
period,  but  finally  she  began  to  show  slight  interest,  became  some- 
what tidier  and  at  present  she  engages  to  some  extent  in  the 
school  work.  Although  this  does  not  include  more  than  a  little 
arithmetical  work  and  simple  and  crudely  executed  drawings, 
an  increasing  desire  to  co-operate  is  perceptible.     She  no  longer 


2<5o  OCCUPATION    FOR  THE   INSANE. 

expectorates  on  her  person  as  formerly,  and  meagre  as  the  results 
be,  they  seem  to  warrant  continued  effort. 

S.  K.  and  R.  J.,  both  16  year  old  girls  who  were  extremely 
filthy  in  habits  and  wholly  unable  to  care  for  themselves,  gave 
no  heed  when  prolonged  effort  was  made  to  interest  them  in 
occupational  work.  With  persistent  individual  attention,  however, 
they  finally  responded  to  a  limited  degree,  after  being  placed  in 
the  school.  They  are  now  fairly  tidy  in  personal  habits  and  par- 
ticipate to  some  extent  in  the  school  activities,  one  often  acting 
as  school  monitor  and  the  other  showing  considerable  talent  in 
drawing.  Of  her  own  initiative,  she  gives  considerable  attention 
to  shading  in  fruit  studies,  such  drawings  first  arousing  her 
interest.  Thus  is  shown  the  necessity  of  employing  flexible 
methods,  in  determining  the  form  of  occupation  in  any  given  case. 
If  failure  attends  early  efforts  it  should  only  stimulate  the  instruc- 
tor to  continue  a  search  for  that  special  form  of  occupation  which 
will  arouse  primary  interest,  and  which  is  sure  to  be  found,  in  the 
majority  of  cases,  if  the  search  be  sufficiently  earnest  and  pro- 
longed. 

To  briefly  summarize  general  conclusions  it  may  be  stated  that : 
( i )  The  therapeutic  value  of  occupation  of  the  insane  is  axiom- 
atic and  is  based  upon  sound  psychological  laws. 

(2)  Former  haphazard  occupations  should  be  replaced  by 
graded,  systematized  plans  of  work  under  a  co-ordinating  head. 

(3)  Occupational  re-education,  as  emphasized  in  special  classes, 
should  likewise  be  a  feature  of  ordinary  routine  hospital  work. 

(4)  The  supervision  of  occupational  re-education  is  distinctly 
medical  work. 

(5)  The  form  of  occupation  should  be  adapted  to  patients' 
capacity,  should  not  be  monotonous,  and,  so  far  as  possible,  should 
be  creative. 

(6)  Successful  re-education  means  primary  interest,  and  to  in- 
duce this,  methods  must  be  flexible  and  vary  with  the  individual. 

(7)  Recreation  should  accompany  occupation,  the  latter  never 
being  regarded  as  an  end  in  itself. 

(8)  Success  of  work  depends  more  upon  character  of  instructors 
than  character  of  patients. 
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(9)  Despite  necessity  of  trained  specialists  for  occupational  in- 
struction, with  inculcation  of  proper  spirit,  it  is  possible  to  develop 
most  of  them  from  the  regular  force  of  a  hospital. 

(10)  Special  occupational  classes  require  no  expensive  equip- 
ment and  can  be  made  practically  self-supporting. 

(11)  While  New  York  state  hospitals  are  doing  more  than 
ever  before  in  occupational  training,  it  is  possible  to  still  further 
extend  the  work  by  using  attendants  as  assistants  to  regular 
instructors  and  introducing  occupational  training  as  ward  work. 

(12)  While  many  cases  are  incurable,  despite  any  form  of 
treatment,  the  industrious  are  thereby  less  burdensome  and  lead 
happier  lives. 

(13)  Occupation  for  insane  patients  has  great  economic  value, 
but  this  must  ever  remain  subsidiary  to  therapeutic  aspect. 


RE-EDUCATION  OF  DEMENTIA  PRECOX  CASES  AND 
INDUSTRIAL  TRAINING  OF  THE  CHRONIC  CASES. 

By  CHARLES  T.  LA  MOURE,  M.  D,  Gardner,  Mass. 

The  re-education  of  the  dementia  prsecox  patient  is  a  problem 
which  has  been  taken  up  systematically  in  a  few  places  within 
the  past  five  years.  The  cases  of  dementia  prsecox  comprise  from 
20  to  25  per  cent  of  all  admissions  and  at  least  one-half  of  the 
permanent  population  of  our  hospitals.  We  who  have  seen  some  of 
the  results  of  re-education  are  very  enthusiastic  and  hope  to  stimu- 
late others  to  experiment  along  these  lines,  since  so  large  a  num- 
ber share  the  benefits  of  this  work. 

What  is  the  usual  routine  treatment  of  a  case  of  dementia 
prsecox?  In  most  institutions  as  soon  as  such  diagnosis  is  made, 
the  case  is  sent  to  the  chronic  wards  to  mingle  with  all  varieties 
of  cases.  Soon  the  case  of  dementia  praecox  becomes  like  the  other 
cases  on  the  ward,  through  imitation  acquires  all  manner  of  vicious 
habits.  On  the  wards,  what  is  done  to  improve  their  conditions? 
Everything  is  planned  out  for  the  patients  as  a  body ;  their  rising  in 
the  morning,  their  going  to  meals,  their  bathing,  exercise  and 
amusements.  Even  their  clothing  is  handed  out  to  them.  If  a  few 
patients  of  their  own  initiative  do  certain  work,  the  monotony 
of  their  lives  is  somewhat  broken  up,  but  the  majority  of  these 
patients  are  left  "  to  their  own  destruction."  They  soon  lose 
their  individuality  and  become  automatons.  I  would  especially 
call  your  attention  to  the  large  dormitories  which  exist  in  many 
institutions.  The  dormitories  have  no  provision  for  the  patients' 
clothing.  The  result  is  that  at  night  the  patients  disrobe  and  either 
put  their  clothing  on  the  floor,  under  their  beds,  or  under  their 
pillows.  Many  institutions  provide  toilet  facilities  in  the  ratio 
of  one  to  thirty  or  less.  If  under  these  circumstances  the  patients 
become  careless  in  their  appearance  and  untidy  in  their  habits,  is 
it  the  fault  of  their  mental  trouble  or  their  environment? 

While  at  the  State  Hospital  at  Rochester,  New  York,  I  began 
experimenting  with  cases  of  dementia  prsecox,  and  was  greatly 
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surprised  at  the  improvement  obtained  in  a  very  short  time.  Cases 
who  had  been  residents  of  disturbed  wards  for  years  on  account  of 
their  vicious  and  assaultive  tendencies  were  transformed  into 
quiet,  orderly  and  industrious  patients,  and  were  soon  transferred 
to  quiet  and  orderly  wards.  The  dull  and  untidy  cases  soon  roused 
up,  became  neat  and  tidy  in  habits  and  dress,  and  were  also  trans- 
ferred to  better  wards.  At  Rochester  I  started  a  school  which 
was  in  session  daily,  six  days  a  week,  from  9  to  12  o'clock  and 
from  2  to  5  o'clock  p.  m.  The  teachers  were  selected  on  account 
of  their  patience,  tact  and  ability.  We  had  a  regular  schedule 
of  amusements,  recreation  and  work.  Our  aim  was  to  ascertain 
what  each  patient  liked  to  do,  and  to  give  encouragement  in  that 
direction,  and  very  soon  their  energies  could  be  diverted  into  other 
channels. 

I  will  cite  a  few  cases  treated  at  the  school  at  Rochester : 

iM.  K.,  female,  admitted  April  17,  1900,  age  18,  single,  common  school 
education.  On  admission  was  restless  and  resistive,  mentally  slow, 
answered  questions  in  monosyllables.  Notes  from  time  to  time  for  the' 
next  ten  years  state  that  she  breaks  furniture,  is  untidy,  laughs  in  a  silly 
manner,  is  idle  and  makes  frequent  assaults,  takes  no  interest  in  her  sur- 
roundings. Became  so  untidy  that  she  was  put  to  bed  January  7,  191 1, 
where  she  had  to  be  fed  and  cared  for  like  a  child;  kept  her  eyes  closed; 
made  no  response  to  questions.  March  30,  191 1,  patient  was  dressed  and 
picture  taken  and  then  she  was  taken  to  school;  sat  in  a  chair  quietly 
with  head  bowed  and  eyes  closed ;  occasionally  would  furtively  open  her 
eyes  and  look  around  at  the  others.  April  3,  was  induced  to  march  a 
few  minutes  and  played  ball  for  a  short  time;  still  is  spoon  fed.  April  14, 
191 1,  notes  state  that  she  has  become  neater  in  her  habits;  will  not  speak. 
July  24,  191 1,  to-day  helped  with  washing  and  ironing  and  did  it  well;  is 
getting  so  she  sews  nicely.  November  11,  191 1,  will  feed  herself  and  uses 
knife  and  fork.  April  6,  1912,  continues  in  school,  has  improved  very 
much  physically.  Is  fairly  industrious.  Is  oriented  for  person,  but  other 
than  that  will  not  co-operate  in  any  of  the  tests,  dresses  herself,  keeps 
her  eyes  open  and  is  neat  in  habits;  responds  to  requests  and  does  as 
directed. 

I.  W.,  female,  age  22,  single,  student.  Admitted  November  21,  1898, 
duration  of  mental  trouble  two  years  before  admission.  On  admission 
talked  in  a  rambling  manner  about  suicide,  that  she  had  disgraced  the 
family.  For  the  next  ten  years  notes  record  a  number  of  assaults  and 
acts  of  violence  and  destructiveness.  The  next  year's  notes  state  that  she  sits 
about  the  ward  with  eyes  shut,  talking  to  herself  in  a  low  tone,  untidy  in 
habits  and  has  to  be  dressed,  idle.  September  9, 1910,  was  taken  to  school  for 
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the  first  time,  was  quiet ;  danced  with  one  of  the  other  patients,  and  sewed  a 
few  carpet  rags.  Keeps  her  eyes  closed  most  of  the  time  and  keeps  pulling  her 
hair.  November  17,  1910,  will  dance;  keeps  herself  somewhat  neater  than 
she  did;  will  button  the  other  patients  dresses  for  them.  January  21, 
1911,  sews;  enjoys  dancing  very  much;  keeps  her  eyes  open  most  of  the 
time  when  out  walking.  June  1,  191 1,  was  visited  by  her  mother  to-day 
and  told  the  nurse  what  her  mother  brought  her.  Played  ball  all  the 
afternoon.  May  15,  1912,  has  improved  very  much,  has  been  on  one  of 
the  best  wards  for  the  last  year.  Is  much  neater  about  her  personal 
appearance;  oriented  for  person;  enjoys  the  exercises,  taking  part  in  jump- 
ing, marching  and  plays  ball;  also  sews.  Neat  in  habits  and  dresses  her- 
self. 

I.  C,  admitted  October  20,  1908,  single,  age  30.  On  admission  was  in- 
different; would  not  talk  about  her  hallucinations  but  admitted  hearing 
voices ;  said  they  were  of  a  private  nature. 

Shortly  after  admission  became  resistive  about  being  dressed,  to  taking 
a  bath  and  had  to  be  tube  fed  for  several  days;  would  throw  herself  on 
the  floor  and  insist  on  lying  there.  For  the  next  year  and  a  half  notes 
state  that  she  resisted  being  dressed,  destroyed  clothing,  would  talk  to 
herself  and  frequently  would  scream  for  long  periods  giving  no  reason  for 
*such  action;  remained  in  bed  much  of  the  time,  would  throw  food  on  the 
floor  and  also  break  dishes.  July  13,  1910,  was  taken  to  school  to-day. 
Sat  in  a  chair  with  hands  to  her  face,  talking  to  herself  in  an  undertone 
and  paying  no  attention  to  anything  about  her;  attended  school  irregu- 
larly (when  not  too  disturbed),  but  took  no  part  in  the  exercises  until 
December  16,  1910,  when  she  exercised  with  the  others  and  was  very 
agreeable.  January  20,  191 1,  sewed  some  to-day.  May  13,  191 1,  con- 
tinued to  improve ;  showed  more  interest  in  school  work ;  took  part  in  the 
exercises;  danced  and  on  several  occasions  sung  some  of  her  music; 
responded  to  questions;  did  fancy  work  and  helps  with  sweeping;  is  quiet 
and  agreeable.  August  n„  1911,  was  to-day  paroled  to  custody  of  father. 
May,  191 1,  patient  is  still  at  home  and  father  states  that  she  is  doing  very 
well,  that  she  helps  with  the  housework,  does  errands  and  reads.  Is 
keeping  up  her  music.  The  only  thing  he  notices  is  that  for  a  few  nights 
each  month  she  does  not  sleep  well. 

Suppose  early  cases  of  dementia  prsecox  were  treated  in  this 
way  from  the  time  of  admission  to  our  institutions.  Would  it  not 
cure  more  than  are  cured  under  present  methods?  Certainly  it 
would  prevent  their  moral  and  mental  deterioration  and  make  them 
contented  and  industrious  residents  of  our  insane  hospitals.  I 
regret  that  I  was  unable  to  carry  out  my  experiments  with  the 
recent  cases  of  dementia  praecox  to  my  satisfaction,  but  a  change 
in  location  and  position  interrupted  my  experiments. 
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I  will  cite  one  recent  case : 

G.  V.,  admitted  March  18,  1911,  age  23,  Italian,  married  at  age  of  17. 
Gave  birth  to  a  child  six  weeks  previous  to  admission.  Ten  days  after 
child  was  born  she  began  to  neglect  the  baby  and  her  housework,  reacted 
to  hallucinations,  had  delusions  of  persecution  and  was  restless.  At  the 
hospital  was  very  disturbed,,  laughing  and  singing;  very  untidy  in  her 
habits;  removed  and  destroyed  her  clothing.  Indifferent  to  her  husband. 
On  account  of  her  tendency  to  remove  and  destroy  her  clothing  it  was 
necessary  to  keep  her  in  a  room  much  of  the  time. 

June  17,  191 1,  I  gave  instructions  for  the  nurse  to  dress  this  patient 
and  take  her  to  the  school  that  afternoon.  The  nurse  laughed  and  said, 
"  I  guess  she  will  keep  them  busy."  She  was  taken  to  school  that 
afternoon.  As  soon  as  she  entered  the  room,  she  saw  a  towel,  needle  and 
thread  lying  on  a  table.  These  articles  she  quickly  picked  up  and  at  once 
sat  down  and  began  to  sew.  Sewed  all  afternoon,  occasionally  muttering 
a  few  words  to  herself,  but  she  kept  her  clothing  on  and  made  no  trouble. 
Went  to  school  daily  from  this  time  and  improved  rapidly,  taking  part 
in  all  the  exercises,  becoming  neat  and  tidy  in  personal  appearance.  Delu- 
sions of  persecution  vanished  and  she  was  paroled  to  custody  of  her  hus- 
band September  39,  191 1,  and  is  still  doing  well  at  home. 

The  above  cases  show  what  has  been  accomplished  with  the 
class  of  patients  who  fill  our  institutions  and  whose  average  resi- 
dence in  our  institutions  is  from  20  to  25  years.  If  such  cases 
can,  by  these  methods,  be  changed  from  idle,  noisy,  destructive 
and  untidy  patients  requiring  much  supervision,  to  industrious, 
quiet,  orderly  and  tidy  patients,  how  much  better  it  is  for  them, 
and  in  dollars  and  cents  how  much  better  for  the  institutions. 


Industrial  Training  of  Chronic  Cases. 

All  able-bodied  chronic  cases  are  much  more  contented  in  our 
institutions  if  they  are  occupied  at  some  congenial  work.  Patients 
who  show  no  inclination  to  do  any  work  should  be  taught.  Here, 
again,  the  large  wards  are  not  conducive  to  the  patients'  happiness. 
Many  patients  could  be  allowed  more  liberty  if  the  trusty  ones 
could  be  provided  for  in  smaller  wards  or  buildings. 

At  the  Gardner  State  Colony  we  are  endeavoring  to  carry  out 
this  work.  Gardner  receives  chronic  cases  from  the  other  hospitals 
in  Massachusetts.  The  colony  consists  of  some  1600  acres  of 
land.    At  the  present  time  there  are  420  men  and  252  women,  a 
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total  of  672  patients.  At  the  main  group  besides  the  Adminis- 
tration Building,  are  the  Men's  Receiving  Ward,  and  the  Women's 
Receiving- Ward  (separate  buildings),  accommodating  147  women 
and  172  men.  Here  all  new  admissions  are  received,  studied  and 
at  once  started  at  some  industry.  We  have  an  industrial  building 
for  men  and  one  for  women.  These  buildings  are  in  charge  of 
competent  instructors  in  the  different  industries.  In  the  men's 
industrial  building,  instruction  is  given  in  furniture  making,  splint 
and  willow  work,  shoe  making,  weaving,  brush  and  broom  making, 
stocking  weaving,  mattress  making  and  printing.  In  the  women's 
industrial  building  is  taught  dressmaking,  also  the  making  of  all 
kinds  of  clothing  as  well  as  caps,  mittens,  etc.,  the  making  of 
woven,  braided  and  other  rugs,  fancy  work  of  every  description, 
raffia  and  reed  basketry.  A  basement  is  at  the  present  time  being 
fitted  up  for  domestic  science  instruction  and  a  gymnasium.  To 
these  departments  all  new  admissions  are  sent  for  instruction. 

We  also  have  seven  separate  colony  groups,  ranging  in  capacity 
from  12  patients  to  no  patients,  and  at  considerable  distance 
from  the  main  group  and  from  each  other.  It  is  surprising  how 
happy  and  contented  most  of  the  patients  are.  Many  patients  are 
paroled  about  the  grounds  and  we  have  few  elopements. 

Amusements  and  recreation  in  some  form  should  be  provided 
for  the  chronic  cases,  amusements  in  which  the  patients  participate 
and  not  the  kind  at  which  the  patients  are  merely  spectators. 
Athletic  grounds  provided  with  competent  instructors  who  give 
the  patients  regular  instruction  are  of  great  value.  Institutions 
for  chronic  cases  will  do  well  to  pattern  after  the  methods  used  in 
certain  institutions  for  the  feeble-minded  where  each  patient  is 
scheduled  so  that  each  hour  of  the  day  is  provided  for. 

Would  that  some  philanthropist  would  build  and  endow  a  small 
institution  for  so-called  chronic  cases  for  a  period  of  ten  years, 
officer  it  with  men  and  women  interested  in  the  work  and  allow 
them  to  work  out  their  own  ideas  unhampered  with  the  perpetual 
bug  bear  "  per  capita  cost,"  and  I  know  that  this  experimental 
hospital  would  soon  show  results,  economic  no  less  than  thera- 
peutic and  philanthropic,  that  would  be  more  than  gratifying  to 
its  founder.  I  limited  the  time  to  ten  years  so  that  officers  would 
not  become  apathetic  as  soon  as  appointed  but  would  have  to 
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"  make  good."  In  most  hospitals  for  the  insane  all  that  is  possible 
is  done  for  the  acute  cases,  but  I  fear  not  all  is  done  for  the  so- 
called  chronic  case  that  is  possible.  As  these  cases  are  usually 
several  years  in  developing,  should  we  not  actively  follow  them  up 
for  several  years  before  relegating  them  to  the  hopeless  class  ? 


A  NURSE'S  OCCUPATION  COURSE. 

By  WM.  RJSH  DUNTON,  Jr.,  M.  D., 
Assistant  Physician,  Sheppard  and  Enoch  Pratt  Hospital,  Towson,  Md. 

Ever  since  the  opening  of  the  Sheppard  and  Enoch  Pratt  Hos- 
pital twenty  years  ago,  occupational  diversion  has  been  actively 
used  as  a  remedial  agent.  Treating,  as  a  rule,  patients  of  the 
middle  or  upper  classes,  many  of  whom  were  unaccustomed  to 
manual  work,  it  has  been  impossible  to  get  our  patients  occupied 
with  the  ordinary  industries  such  as  are  in  existence  in  state 
hospitals.  It  has  been  possible,  however,  to  get  patients  interested 
in  other  forms  of  occupation,  frequently  of  a  mechanical  nature. 
I  remember  one  patient,  trained  as  a  civil  engineer,  who  had  his 
workshop  and  made  many  electrical  appliances.  This  patient,  a 
case  of  dementia  praecox,  has  so  far  recovered  as  to  be  able  to 
live  outside  of  the  hospital.  He  reports  monthly  to  us  and  has 
been  doing  this  now  for  several  years. 

At  first  such  occupations  were  in  charge  of  a  nurse,  who  seemed 
to  be  especially  fitted  for  such  work,  under  the  direction  of  the 
physician,  usually  myself  as  I  have  always  taken  a  great  interest 
in  this  form  of  treatment. 

Without  going  into  a  detailed  statement  of  the  reasons  why 
manual  training  is  good  for  mental  cases,  I  wish  to  say  that  I 
early  found  out  that  in  order  to  keep  a  patient  interested  it  was 
necessary  to  give  some  occupation  with  which  he  was  unfamiliar, 
especially  convalescent  cases  and  cases  of  depression.  If  given 
occupation  to  which  they  were  accustomed,  such  as  needle-work, 
they  did  not  take  the  interest  in  it  that  they  did  in  something 
new.  I  remember  one  case  whose  improvement  dated  from  the  time 
she  was  taught  to  set  type.  Two  other  cases  did  well  during  their 
convalescent  periods  by  making  some  paper-mache  shields  for 
decorative  purposes.  Three  other  patients  became  much  interested 
in  working  on  the  loom  and  made  me  a  small  runner  which  was 
the  first  piece  of  weaving  done  at  the  hospital. 


270  a  nurse's  occupation  course. 

Frequently  we  found  that  a  patient  of  especial  ability  with  some 
artistic  talent,  who  had  been  accustomed  to  painting  and  drawing, 
could  take  up  leather  working  or  some  other  handicraft  with  very 
little  instruction. 

We  soon  found  that  we  were  hampered  by  not  having  a  regular 
teacher,  but  in  1908  were  so  fortunate  to  secure  Miss  Grace 
Fields  in  this  position.  She  was  with  us  until  about  six  months 
ago  and  did  excellent  work,  as  she  had  had  considerable  artistic 
and  manual  training.  Unfortunately  her  health  broke  down  and 
she  was  obliged  to  give  up  her  position  in  October,  191 1. 

The  fact  of  Miss  Field's  health  breaking  down  forcibly  called 
my  attention  to  the  fact  that  we  were  depending  very  much  upon 
this  form  of  treatment,  and  that  we  did  not  have  any  one  to  take 
her  place. 

Nurses  who  had  been  sent  to  the  occupation  class  each  morning, 
were  expected  to  learn  something  of  the  various  forms  of  handi- 
craft in  order  that  they  might  help  the  patients,  and  also  fit 
themselves  to  be  better  nurses  after  their  graduation,  but  no  special 
instruction  was  given. 

This  year,  however,  we  decided  that  it  would  be  much  better 
if  the  nurses  were  given  regular  instruction  in  occupational  diver- 
sion and  for  that  reason  we  have  started  a  course,  which  can  be 
given  through  the  entire  year,  a  certain  number  of  pupils  being 
taken  in  rotation.  The  first  class  consisted  of  the  eleven  senior 
nurses,  the  next  class  of  eight  graduates  and  post-graduates,  and 
the  attendants  and  juniors  are  yet  to  have  their  instruction  to  be 
next  taken  in  order. 

In  this  course  it  was  my  custom  to  start  the  hour  and  a  half, 
which  was  given  over  to  this  work,  with  a  talk  upon  the  subject 
then  taken  up.  For  example,  card  games  was  the  first  subject. 
I  gave  them  a  talk  upon  the  history  of  cards,  their  universal  use 
and  application.  We  then  took  up  the  practical  instruction  of  a 
number  of  games,  including  cribbage — this  being  considered  the 
best  two-handed  card  game,  euchre,  bridge  or  whist,  and  fan-tan, 
the  last  being  considered  an  excellent  game  for  large  groups  and 
especially  adapted  for  ward  use.  They  were  also  taught  three 
forms  of  solitaire — baker's  dozen,  canfield  or  klondike,  and 
rainbow.  Besides  these  their  attention  was  directed  to  card  games 
like  nations  or  authors,  and  the  use  of  picture  puzzles  or  other 
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forms  of  puzzles  were  spoken  of,  and  especially  the  manner  in 
which  all  of  these  games  should  be  used.  They  were  also  supplied 
with  slips  showing  the  simpler  forms  of  puzzles  and  catches — 
such  as  how  to  make  one  out  of  nine  matches,  etc.  They  were 
also  urged  to  purchase  some  of  the  cheaper  books  on  card  games, 
such  as  that  published  by  the  American  Playing  Card  Company, 
or  Dick  and  Fitzgerald's  Hoyle. 

Other  games  taught  were  dominoes,  sniff,  and  checkers,  and 
we  brought  the  card  dominoes  to  their  attention  as  being  a  more 
convenient  form  than  the  usual  implements  of  this  game. 

The  next  step  was  string  work  which  was  begun  by  teaching 
them  two  simple  end  knots — the  crown  knot  and  the  wall  knot, 
also  the  square  knot,  braiding  four  or  more  flat  and  braiding  four 
round;  also  how  to  serve  a  rope;  how  to  make  a  spool  loom 
on  which  to  do  spool-knitting,  and  they  were  also  told  how  rake- 
knitting  could  be  done.  Next  they  made  either  a  string  doll  or 
a  shoe  duster,  and  then  a  doll's  hammock  or  a  bag,  using  a  piece 
of  paste-board  as  a  frame.  As  many  of  you  probably  know,  this 
doll's  hammock  is  one  of  the  standbys  of  the  playground  work, 
and  serves  as  an  introduction  to  weaving. 

It  was  especially  emphasized  during  the  whole  course  that  the 
nurses  had  materials  for  work  of  some  sort  near  at  hand,  and  the 
idea  was  to  present  it  to  them  in  such  a  way  that  even  though  they 
might  be  where  they  were  inaccessible  to  stores,  they  could  pro- 
cure what  they  wished  in  almost  any  household.  They  were  told 
to  utilize  ordinary  string,  ordinary  pasteboard  such  as  is  used  for 
boxes,  also  various  colored  papers  such  as  are  used  for  wrapping. 

The  course  is  as  follows : 

I.  Games. — Pupils  are  required  to  learn  cribbage.  euchre,  whist 
or  bridge,  and  fan-tan;  three  forms  of  solitaire,  baker's  dozen, 
canfield  or  klondike,  and  rainbow ;  also  dominoes,  sniff  and 
checkers. 

They  are  also  given  a  talk  upon  the  use  of  various  forms  of 
puzzles  and  are  given  a  number  of  simple  puzzles  in  order  to 
start  a  collection. 

II.  String  Work. — After  learning  to  serve,  to  braid  four  or 
more  flat,  and  four  round,  and  to  tie  square,  crown  and  wall 
knots,  the  nurses  are  taught  the  application  of  these  in  making 
fobs,  guards,  or  other  articles. 


272  A    NURSE'S   OCCUPATION    COURSE. 

They  also  learn  to  make  a  string  doll  or  duster — these  being 
modification  of  a  tassel — and  to  make  a  doll's  hammock  or  a  bag 
upon  a  pasteboard  base — this  being  an  introduction  to  weaving. 

III.  (a)  Paper  Folding. — The  required  forms  are  an  envelope, 
a  cup,  a  fish's  mouth,  a  frame,  and  a  box. 

(b)  Paper  Cutting. — A  star,  and  a  string  of  dolls  are  the  first 
steps,  being  a  combination  with  folding.  Cut-out  pictures,  usually 
of  simple  form,  are  also  made. 

Besides  the  above,  certain  other  forms  are  suggested  and  shown 
but  are  not  required. 

IV.  Binding. — Simple  pamphlet  stitching  is  taught  and  also  a 
combination  of  a  number  of  folded  sheets  to  form  a  scrap-book. 

V.  Crepe-paper  Work. — Usually  some  simple  objects  are  made 
in  order  to  teach  the  possibilities  of  crepe-paper  and  crepe-paper 
rope. 

VI.  Reed  Basketry. — Each  nurse  makes  a  basket  and  is  taught 
various  combinations  of  weaving  the  same. 

VII.  Embroidery. — This  is  not  gone  into  at  all  deeply.  The  chief 
thing  required  is  a  cross  stitch  design  in  order  to  make  sure  that 
the  nurses  understand  the  possibilities  of  cross-stitch  work. 

In  all  the  above  subjects  talks  are  given  which  serve  to  amplify 
the  subject  and  especially  in  VII  a  talk  is  the  principle  part  of  the 
lesson. 

VIII.  Leather  Work. — A  demonstration  of  the  technic  of  carv- 
ing and  hammering  leather  is  given. 

IX.  Wood  Work. — This  consists  of  a  demonstration  of  simple 
wood  carving,  and  of  practical  work  in  the  shop  in  making  objects 
such  as  paper  knives,  canes,  trays,  bird-houses,  wind  toys,  stools, 
etc. 

X.  Metal  Work. — This  consists  of  practical  work  in  Venetian 
iron  work,  hammering  copper,  making  copper  ornaments,  initials, 
paper  cutters,  etc. 

The  men  attendants  are  not  carried  quite  so  far  in  string  work 
(II)  or  paper  cutting  (Illb)  as  is  outlined  above,  and  are  not 
instructed  in  crepe-paper  work  (V)  or  embroidery  (VII),  but 
particular  stress  is  laid  upon  leather  work  (VIII),  wood  work 
(IX),  and  metal  work  (X).  For  the  women  nurses  and  atten- 
dants these  last  three  consist  usuallv  of  demonstrations.     Each 
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nurse  is  encouraged  to  develop  a  particular  branch  of  the  work 
and  to  become  especially  proficient  in  it. 

A  junior  and  senior  nurse  are  sent  for  a  period  of  one  month 
to  assist  the  teacher  at  the  handicraft  class,  and  a  junior  nurse 
assists  the  calisthenic  teacher  for  two  periods  of  one  month  with 
the  calisthenics  and  bowling  classes. 

The  results  of  the  course,  so  far,  have  been  very  encouraging. 
In  the  first  place,  very  much  to  our  surprise,  we  had  found  our 
nurses  were  ignorant  of  a  great  number  of  the  ordinary  card 
games,  such  as  euchre,  and  this  was  a  serious  handicap  at  our 
card  parties.    This  has  been  done  away  with. 

The  nurses  also  apparently  take  more  interest  in  their  work,  and 
from  the  fact  that  they  are  encouraged  to  develop  their  work 
from  the  principles  which  they  were  taught  they  apparently 
become  more  active  in  developing  amusements  for  the  patients  on 
the  ward. 

While  this  course  has  taken  up  considerable  of  my  time  which 
I  often  feel  can  ill  be  spared  from  strictly  medical  work,  I  have 
felt  that  I  was  accomplishing  much  more  good,  certainly  to  others, 
and  that  the  hospital  is  fitting  our  nurses  to  take  a  much  better 
stand  as  private  nurses  than  if  this  were  not  given. 

DISCUSSION. 

The  President. — So  far  during  these  sessions  I  do  not  recall  the  time 
when  we  have  been  favored  with  a  discussion  by  a  lady  visitor.  Therefore, 
in  deference  to  the  sex,  I  am  going  to  call  on  Dr.  Neff  to  open  this  dis- 
cussion. 

Dr.  Mary  Lawson  Neff. — I  would  like  to  add  as  much  emphasis  as 
possible  to  what  has  already  been  said  in  regard  to  the  value  of  play. 
Play  is  a  most  important  activity  of  life  and  is  not  to  be  regarded  as 
merely  a  way  to  spend  time  that  cannot  be  better  spent,  or  as  a  brief 
reward  for  hours  of  labor,  but  rather  as  a  great  physiological  function.  It 
has  a  great  biological  value  and  it  has  a  great  psychological  value,  which 
can  hardly  be  overestimated.  A  child  spends  eight  or  ten  years  of  life 
in  play  before  he  undertakes  work,  and  this  education  that  he  receives 
through  play  is  the  foundation  of  his  usefulness.  The  child  who  does  not 
play  well,  that  is,  with  energy  and  abandon,  will  not  work  well  when  he 
is  an  adult.  Many  patients  in  our  hospitals  are  of  the  mental  status  of 
a  child  and  play  is  the  only  possible  method,  sometimes,  by  which  they  can 
be  educated  for  work. 

We  have  also  to  consider  the  motives  for  work.  In  our  own  lives  we 
perform  absolutely  no  work  without  some  reward.  We  work  because  we 
18 
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receive  advantage,  and  so  far  as  possible  we  must  employ  the  same 
normal  mainspring  of  action  with  our  patients.  When  we  consider  the 
motives  for  work,  however,  we  find  that  the  three  great  motives  are: 
Necessity,  ambition  and  expression  of  the  family  affections.  The  patient 
does  not  need  to  work  and  this  he  knows  perfectly  well ;  he  has  no  scope 
for  ambition;  and  he  is  of  necessity  separated  from  those  nearest  to  him 
by  family  ties,  so  that  he  is  cut  off  from  the  operation  of  the  great 
motives  which  impel  us  to  activity.  We  must,  therefore,  make  the  most 
use  of  the  lesser  motives,  which  are :  The  expression  of  personal  affection 
in  lesser  degrees,  and  natural  altruism,  with  which  only  certain  people  are 
endowed.  These  motives  must,  so  to  speak,  be  overworked ;  they  must  be 
developed  and  the  very  most  made  of  them,  unless  we  wish  to  resort  to 
using  authority  or  the  fear  motive  in  bringing  about  activity.  I  wish  also 
to  lay  some  stress  on  the  fact  that  an  occupation  movement  in  order  to  be 
effective  must  have  (i)  a  staff;  (2)  an  equipment,  and  (3)  a  schedule; 
with  either  of  these  factors  lacking  it  will  fail.  It  will  not  be  a  by- 
product of  any  other  department  of  the  hospital.  The  value  of  the 
schedule  was  the  great  discovery  of  my  first  year's  work  in  this  direction. 
To  illustrate:  Suppose  that  on  a  given  afternoon  there  is  a  dancing  class 
on  Ward  A;  the  teacher  of  basketry  is  employing  a  group  on  Ward  B; 
a  drawing  party  is  held  on  C ;  a  nurse  is  reading  aloud  on  D ;  the  patients 
on  E  are  rolling  bandages  for  the  hospital  ward,  and  on  Ward  F  they 
are  serving  afternoon  tea.  If  this  schedule  is  posted  in  the  office  of  every 
head  nurse  in  the  house  it  will  far  more  than  double  the  value  of  these 
activities.  The  other  head  nurses  will  know  it  is  not  worth  while  to  ask 
for  the  phonograph,  which  is  playing  for  the  dancing  class,  etc.;  each 
nurse  will  know  that  her  ward  is  to  be  prepared  for  the  scheduled  activi- 
ties and  the  patients  will  be  in  readiness ;  the  patients  themselves  will  know 
what  to  expect  and  have  the  pleasure  of  looking  forward  to  the  interest 
of  the  day.  Then  special  cases  can  be  taken  from  one  ward  to  another 
and  thus  the  most  made  of  all  the  resources  of  the  occupation  schedule. 
This  is  quite  impossible  without  a  programme  that  is  skillfully  arranged 
and  then  adequately  published  throughout  all  the  departments  of  the 
institution. 

It  might  be  well  to  mention  the  fact  that  schools  for  the  feeble-minded 
are  treasure  houses  of  experience  and  information  along  these  lines.  They 
have  preceded  the  insane  hospitals  in  developing  occupation  methods  and 
we  can  profit  by  their  development.  We  are  especially  fortunate  in  Massa- 
chusetts in  having  a  remarkably  well-industrialized  school  of  this  kind; 
one  that  is  acknowledged  to  be  among  the  best,  if  not  the  best  in  the 
world.  Here  we  have  the  advantage  of  sending  our  nurses  for  special 
training  which  we  could  not  possibly  give  them  in  any  other  way. 

We  sometimes  think  of  the  occupation  movement  as  being  new,  but 
I  think  that  in  the  early  days  of  the  small  hospital  a  great  deal  more 
occupation  work  was  furnished  than  later  when  the  institutions  grew 
large.  I  happen  to  be  a  grandniece  of  one  of  the  "original  thirteen" 
superintendents  who  organized  this  Association,  and  I  know  that  in  my 
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mother's  childhood  she  visited  her  uncle's  institution  frequently,  and  that 
the  patients  were  employed  in  various  ways,  and  much  care  was  taken  to 
arrange  this  employment.  I  was  much  interested  to  find  in  the  hospital  at 
Northampton,  Massachusetts,  that  the  occupation  schedule  originally 
worked  out  by  Dr.  Pliny  Earle,  which  included  the  reading  aloud  to  the 
patients  in  the  chapel  by  one  of  the  physicians,  basketry,  rug-making  and 
games,  has  been  carried  on  without  interruption  down  to  the  present  time. 
One  of  the  best  articles  on  the  value  of  occupation  is  to  be  found  in  an 
early  number  of  the  American  Journal  of  Insanity,  published  more  than 
half  a  century  ago.  The  help  of  the  public  has  no  little  value  in  this 
movement  and  many  outsiders  are  pleased  to  assist  by  contributions  of 
various  kinds,  if  they  are  given  an  opportunity. 

It  seems  to  me  not  amiss  to  urge  the  emphasizing  of  the  medical  value 
of  this  occupation  work,  and  to  suggest  that  it  should  be  kept  in  strictly 
medical  hands.  A  tendency  to  turn  it  over  to  lay  workers  is  sometimes 
seen,  but  this  appears  to  me  a  mistake.  While  highly  trained  lay  workers 
are  essential  to  the  success  of  the  movement,  it  is  distinctly  a  part  of  the 
physician's  work  to  plan,  prescribe  and  enforce  the  occupation  of  patients 
as  part  of  their  medical  care. 

I  trust  that  we  may  all  see  the  day  when  idleness  has  come  to  be  classed 
with  thirst,  hunger  and  cold;  an  inhuman  and  intolerable  thing  in  an  in- 
stitution for  the  insane. 

Dr.  Herbert  B.  Howard. — This  is  a  subject  that  I  am  greatly  interested 
in  and  have  been  for  some  time.  All  these  industries  that  you  see  here 
we  have  been  trying  to  use  in  our  institutions  in  Massachusetts,  some 
more  successfully  than  others.  We  have  one  institution  in  Massachusetts 
that  looks  upon  industries  a  little  differently  than  any  of  the  others.  We 
have  an  institution  with  industry  as  its  main  branch.  The  doctor  in  charge 
believes  that  a  large  share  of  the  nervous  break-downs  in  life  are  due 
to  the  fact  that  people  are  wrongly  placed,  that  is,  he  says  the  school 
teachers  who  come  to  him  for  treatment  are  mostly  people  who  should 
never  have  been  school  teachers ;  the  strain  upon  them  is  too  much ;  they 
are  wrongly  classified;  they  were  ill  advised  in  the  walk  of  life  they 
took  up,  and  the  first  thing  he  does  is  to  try  and  find  out  where  they 
would  be  better  classified,  and  he  teaches  them  an  industry  which  will 
interest  them  and  tries  to  perfect  them  in  that  industry  until  they  know 
that  they  could  earn  a  living  by  it,  and  if  a  patient  realizes  that  there  is 
some  branch  in  life  by  which  he  can  earn  a  living  and  go  about, 
in  most  cases,  the  doctor  has  cured  his  patient.  He,  the  doctor,  takes  up 
this  industry  in  very  definite  lines.  In  the  first  place  he  hires  some  one  to 
set  a  standard;  if  it  is  blacksmithing  he  has  a  first-class  blacksmith;  here 
is  his  standard.  I  know  of  a  Harvard  student  that  broke  down,  and  after 
talking  with  the  boy  and  his  father,  he  said,  "I  don't  know  but  the  boy 
is  all  right  in  Harvard,  but  I  am  sure  he  would  make  a  good  blacksmith. 
The  boy  spent  some  time  with  him;  he  came  to  him  early  in  the  spring 
and  when  I  saw  him  the  boy  was  a  very  good  blacksmith.     In  speaking 
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with  the  boy  I  asked  him  how  he  liked  it  and  he  made  this  remark :  "  I 
don't  know,  I  guess  I  am  doing  all  right;  I  don't  have  time  to  think  of 
myself,  if  I  do  I  burn  my  fingers."  He  turned  out  to  be  a  good  black- 
smith.   He  went  back  to  college  and  I  guess  got  through  college  all  right. 

Dr.  Hall,  of  Marblehead,  does  not  look  upon  the  occupations  as  we  do 
in  institutions.  He  says  that  the  greatest  use  of  his  standard,  of  having 
a  master  in  each  line,  is  that  one  often  gets  to  where  he  can  produce  a 
thing  that  sells  in  competition  with  the  standard  and  that  gives  great  joy 
to  his  patient. 

I  will  not  go  further  into  the  industrial  line  because  I  am  so  much  in- 
terested that  I  might  go  over  time. 

Dr  Tuttle. — I  would  like  to  say  a  few  words  to  emphasize  what  has 
already  been  said;  that  this  movement  is  no  new  thing.  I  had  occasion 
recently  to  look  over  some  of  the  old  reports  of  the  McLean  Hospital, 
which  was  opened  for  the  reception  of  patients  in  1818.  In  his  first  report, 
in  1822,  Dr.  Rufus  Wyman  wrote  of  the  advantages  of  diversional  occu- 
pation, under  which  he  included  sawing  wood  and  working  in  the  garden. 
He  summed  up  the  benefits  derived  from  it  about  as  well  as  is  done 
to-day  when  he  said  they  "divert  the  attention  from  unpleasant  subjects 
of  thought  and  afford  exercise  both  of  body  and  mind."  His  successor, 
in  1834  and  1835,  speaks  of  the  carpenter  shop  in  which  in  one  year  they 
made  boxes  which  were  sold  for  about  $1000.  The  patients  at  the  same 
time  did  all  the  work  on  the  farm  and  cut  all  the  wood  and  then  did  not 
have  enough  to  do.  Dr.  Bell  in  the  early  forties  wrote  of  the  advantage 
of  occupation  for  patients  as  a  means  of  treatment,  and  said  that  with  the 
opening  of  the  hospital  at  Worcester  and  South  Boston  the  character  of 
the  patients  had  changed  so  that  they  did  not  do  so  much  of  the  so- 
called  useful  work,  labor  on  the  farm  and  in  the  shops,  but  had  come  to 
be  chiefly  occupied  with  what  he  called  some  form  of  "busy  idleness." 
The  hospital  has  spent  a  great  deal  of  money  in  furnishing  occupation 
and  diversion  for  its  patients.  Until  I  saw  mention  of  all  this  previous 
work  I  thought  we  had  made  some  advance  when  we  moved  to  Waverley 
and  built  a  large  gymnasium  for  men  and  another  for  women — practically 
club-houses,  given  up  to  physical  training,  occupation,  diversion  and  vari- 
ous other  methods  of  treatment.  In  each  is  a  resident  officer,  a  graduate 
of  a  normal  school  of  gymnastics,  who  has  charge  of  physical  training 
and  diversion.  Teachers  come  from  outside  and  instruct  the  men  in 
wood-work  and  the  women  in  drawing,  painting  and  the  various  forms  of 
handicraft,  such  as  weaving,  basketry,  lace-making  and  leather  work.  The 
teacher  for  the  women  is  paid  $1000  for  ten  months  of  the  year — five  days 
a  week.  There  is  no  doubt  that  competent  instruction  and  supervision  are 
necessary  to  secure  satisfactory  results.  I  cannot  get  the  men  to  work 
out  of  doors;  occasionally  a  man  says  he  wants  to  work  on  the  farm; 
he  stands  around  for  a  time  but  does  no  work.  The  last  one  said  he 
simply  wanted  to  inspect  our  system  of  carrying  on  the  work  of  the  farm. 
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For  hospitals  like  McLean  it  still  must  be  chiefly  some  form  of  "  busy- 
idleness." 

At  least  two-thirds  of  the  patients  that  enter  hospitals  for  the  insane  are 
unrecoverable;  for  them  it  is  healthful  diversion,  useful  in  improving 
social  conditions  and  so  far  as  that  goes  it  is  a  sort  of  re-education.  For 
the  recoverable  patient  it  tides  over  and  perhaps  shortens  a  period  of 
convalescence,  but  I  agree  with  Dr.  Hall  that  the  chief  advantage  is  in 
substituting  a  simple,  healthful  mental  state  for  more  complex  and  dis- 
tressing ones.  I  live  where  psycho-analysis  is  talked  about  considerably 
and  although  that  is  exceedingly  useful  for  the  understanding  of  a  case, 
it  is  not  worth  much  as  a  means  of  treatment.  These  different  forms  of 
occupation  that  we  use  are  worth  much  more. 

Dr.  Robert  S.  Carroll. — Our  educational  problem  has  been  made  con- 
siderably more  simple  by  our  location  in  a  climate  where  we  get  ten 
months  out  of  doors,  and  I  find  out-of-door  work  much  more  helpful  than 
the  in-door  occupation  which  we  have  been  shown  this  afternoon.  For 
years  we  have  absolutely  refused  to  receive  any  voluntary  patients  un- 
willing to  work,  or  committed  patients  whose  friends  were  not  willing 
for  them  to  be  compelled  to  work  if  they  were  able.  We  do  all  sorts  of 
work.  The  element  of  play  comes  in  concrete  work,  which  is  making 
mud-pies  on  a  large  scale  and  it  is  surprising  how  much  interest  a  college 
graduate  and  a  millionaire  will  take  in  making  this  kind  of  mud-pies.  So 
all  of  our  walks  and  steps  are  made  along  the  mud-pie  line,  and  the  interest 
patients  take  in  that  coarse,  simple,  constructive  and  productive  work  is 
truly  gratifying.  Building  paths,  making  roads  and  covering  them  with 
pine  needles  for  wet  weather  is  one  of  the  prized  occupations  for  our 
women  patients. 

We  have  found  the  use  of  different  kinds  of  balls,  starting  with  a  tennis 
ball,  then  the  indoor  base-ball,  the  basket  ball,  then  the  four  and  seven 
pound  medicine  balls,  each  different  in  weight,  size  and  resistance,  passed 
in  succession  from  one  patient  to  another,  educative  and  helpful. 

We  have  to  deal  with  a  class  of  patients  who  have  come  as  Dr.  Howard's 
patients  come,  because  they  are  misfits.  Some  are  producers  and  some  are 
not,  and  the  question  arises  whether  they  are  misplaced  or  whether  they 
have  failed  to  stay  in  harmony  with  their  surroundings.  Sometimes  we 
have  one  who  it  seems  is  determined  to  be  misplaced  because  he  was  not 
satisfied  with  his  lot  in  life.  He  needs  his  will  repaired,  not  his  occupation 
changed.  Many  enter  completely  disabled  nervously  who  go  back  to  a 
very  useful  life,  simply  because  their  will-power  has  been  restored. 

Dr.  Hutchings. — When  we  have  accomplished  the  best  that  can  be  done 
with  the  ordinary  machinery  of  our  wards  there  remains  from  30  to 
40  per  cent  of  idle  patients.     They  are  the  most  deteriorated  class  and 

nurses  without  special  training  such  as  Dr.  D has  described  here  are 

unable  to  cope  with  them.     In  our  very  best  institutions  there  is  a  con- 
siderable percentage  of  patients  totally  idle.     The  re-education  movement 
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is  designed  for  this  class.  We  might  say  that  patients  generally  may 
be  divided  into  three  classes :  The  first  are  the  willing  workers ;  the  second 
are  those  who  will  work  with  a  little  persuasion  on  the  part  of  the  nurses, 
and  the  third  are  those  for  whom  the  nurses  can  do  nothing.  We  should 
provide  something  for  this  class  which  is  neglected  and  has  always  been 
neglected.  I  speak  of  the  40  per  cent  of  totally  idle  patients.  When  we 
deduct  from  this  number  many  who  are  too  old  or  too  feeble  to  do  much 
there  still  remains  a  considerable  number  who  do  nothing  and  who  spend 
their  entire  time  in  idleness,  which  with  some  training  may  be  to  a  con- 
siderable degree  overcome.  It  cannot  be  done  without  trained  nurses, 
and  we  should  have,  as  has  been  suggested,  some  one  in  charge  of  the 
movement,  and  there  should  be  a  number  of  special  teachers.  At  Ogdens- 
burg  we  have  in  addition  to  the  nurses  employed  in  this  work  a  teacher 
of  kindergarten  methods,  and  a  teacher  of  music — and  both  of  these  are 
normal  school  graduates.  The  patients  who  attend  these  particular  classes 
are  selected  by  the  ward  physician  from  the  idle  class. 

No  one  is  admitted  to  this  class  who  may  be  persuaded  by  the  nurse 
on  the  ward  to  assist  with  any  kind  of  work.  On  the  contrary  it  is  limited 
only  to  the  demented  and  helpless  class  of  idle  patients  who  require  indi- 
vidual instruction  and  training.  The  presence  among  them  of  the  better 
class  of  patients  is  not  helpful  to  them.  The  fine  work  which  that  class 
is  capable  of  turning  out  is  not  encouraging  to  the  other  class.  We  do  not 
measure  our  success  by  the  fine  pieces  which  are  finished.  We  are  well 
pleased  if  we  can  get  our  patients  to  do  the  crudest  and  most  common- 
place work.  The  piece  of  work  which  I  exhibit  with  the  greatest  pride  is 
a  basket  of  the  crudest  design,  which  contains  many  errors  in  the  pattern, 
is  badly  shaped  and  is  anything  but  handsome.  But  it  was  made  by  a 
patient  after  six  months  of  effort,  who  was  supposed  to  be  untrainable, 
and  what  was  most  encouraging  of  all  was  that  while  making  this  basket 
she  gave  up  her  untidy  personal  habits  and  her  habits  of  being  disturbed 
and  assaulting  and  became  clean  and  neat. 

Dr.  J.  Clement  Clark. — Very  few  of  us,  especially  those  located  in 
agricultural  districts,  have  any  trouble  in  finding  employment  for  male 
patients,  in  grading,  cutting  corn,  making  roads,  and  various  employments 
on  the  farm,  but  I  guess  we  all  have  the  same  trouble  in  finding  employ- 
ment for  female  patients.  There  are  not  so  many  avenues  for  employ- 
ment of  women  in  a  hospital  for  the  insane. 

About  four  months  ago  we  employed  a  teacher  in  this  re-educational 
movement  to  instruct  our  patients  in  raffia,  basketry  and  other  fancy  work, 
and  we  have  gotten  very  good  results.  If  you  will  take  time  to  examine 
the  exhibit  down  stairs  you  will  find  we  have  there  various  articles 
manufactured  by  women,  and  with  detailed  history  of  several  cases  show- 
ing marked  improvement.  I  am  sure  if  you  will  all  take  up  this  work 
you  will  not  have  much  trouble  in  finding  employment  for  your  women 
patients.    It  is  woman's  work. 
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By  HENRY  P.  FROST,  M.D., 

Superintendent  Boston  State  Hospital. 

This  communication  to  the  Association  is  designed  to  acquaint 
the  members  with  what  is  being  done  by  the  State  of  Massachu- 
setts in  the  endeavor  to  provide  care  and  treatment  for  the  insane 
of  the  City  of  Boston  in  a  way  to  meet  the  needs  of  its  largest 
urban  population,  and,  in  so  far  as  may  be,  their  wishes. 

A  very  urgent  wish  on  the  part  of  Boston  people  has  been  for 
many  years  to  have  in  their  midst,  or  easily  accessible,  an  insti- 
tution of  sufficient  size  to  accommodate  all  Boston  patients,  or  at 
least  all  who  have  friends  interested  in  visiting  them;  and  this 
very  laudable  and  reasonable  desire  has,  so  far  as  I  can  learn, 
never  been  opposed,  though  it  was  year  after  year  disregarded  on 
the  score  of  expense,  or  rather  its  fulfilment  was  deferred  for 
further  discussion  of  the  question  whether  the  city  should  expand 
for  this  purpose  the  Boston  Insane  Hospital  or  turn  over  to  the 
state,  which  stood  ready  to  assume  it,  the  task  of  providing  for 
Boston  cases  as  for  all  others  in  the  commonwealth.  This  ques- 
tion was  satisfactorily  settled  in  1908,  following  the  masterly  and 
exhaustive  report  by  Dr.  Copp,  executive  officer  of  the  State 
Board  of  Insanity,  in  which  the  whole  situation  was  carefully  re- 
viewed and  a  broad  policy  outlined,  with  recommendations  for 
carrying  it  out. 

With  the  assurance  that  the  state  would  enlarge  the  site  and 
develop  upon  it,  with  the  existing  hospital  as  a  nucleus,  an 
institution  of  metropolitan  size,  adequately  equipped,  to  serve  the 
large  and  important  community  in  which  it  was  centered,  the 
Boston  Insane  Hospital  passed  to  the  control  of  the  state  as  the 
Boston  State  Hospital,  and  work  was  at  once  begun  on  plans  for 
its  enlargement.  The  board  of  trustees  secured  the  services  of 
Dr.  Copp  as  superintendent  pending  a  reorganization,  and  had  the 
advantage  of  his  expert  advice  in  formulating  a  general  plan, 
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which  is  being  followed  in  the  development  of  the  institution  that 
is  now  under  way. 

Before  entering  upon  a  description  of  this  plan,  and  more  par- 
ticularly of  certain  features  of  it  which  appeal  to  me  as  most 
commendable  and  as  representing  distinct  forward  steps  in  the 
treatment  of  the  insane,  I  desire  to  briefly  review  the  history  of 
the  parent  institution. 

Among  the  reports  of  former  years  I  came  across  this  record 
of  characteristic  benevolence  and  early  recognition  in  this  com- 
munity of  the  needs  of  the  insane.  It  is  quoted  from  the  will  of 
Thomas  Hancock,  who  died  in  1764. 

I  give  unto  the  Town  of  Boston  the  sum  of  six  hundred  pounds  lawful 
money  towards  erecting  and  finishing  a  convenient  House  for  the  re- 
ception and  more  comfortable  keeping  of  such  unhappy  persons  as  it  shall 
please  God,  in  His  providence,  to  deprive  of  their  reason  in  any  part  of 
this  Province;  such  as  are  inhabitants  of  Boston  always  to  have  the  pref- 
erence. This  sum  I  order  shall  be  paid  into  the  hands  of  the  Town  Treas- 
urer for  the  time  being,  viz:  One-half  thereof  in  three  months  after  said 
House  shall  be  begun,  and  the  other  half  thereof  when  the  same  shall  be 
finished  and  fit  for  said  purpose.  And  in  case  said  House  shall  not  be 
built  and  finished  in  three  years  after  my  decease,  I  then  declare  this  legacy 
to  be  void;  or  if  I  should  in  my  lifetime  erect  it,  this  bequest  then  to  be 
void. 

Dated  March  5,  1763. 

This  legacy  was  declined  by  the  selectmen  of  Boston  for  the 
reason  that  there  were  not  enough  insane  persons  in  the  province 
to  call  for  the  erection  of  such  a  house. 

Seventy-five  years  after  this  generous  proposal  was  declined, 
however,  there  was  urgent  need  of  such  a  house,  owing  to  the 
over-crowded  condition  of  the  hospital  at  Worcester,  opened  but 
a  few  years  before,  necessitating  the  return  of  a  large  number  of 
patients  to  the  alms  house  and  house  of  correction ;  and  this  need 
was  recognized  in  the  spirit  which  has  always  animated  Boston  in 
the  care  of  her  dependents,  Mayor  Elliot  reporting  that  while  the 
law  required  Boston  to  provide  a  receptacle  for  the  insane  of  Suf- 
folk County,  humanity  required  her  to  provide  a  hospital  for  them. 
Thus  it  came  about  that  in  1839  there  was  opened  for  the  reception 
of  patients  the  Boston  Lunatic  Hospital,  the  first  municipal  hos- 
pital for  the  insane  in  America,  and  the  twelfth  institution  of  this 
class  in  the  country. 
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Presided  over  successively  by  Dr.  John  S.  Butler,  Dr.  Charles 
H.  Stedman,  Dr.  Clement  A.  Walker,  and  Dr.  Theodore  W. 
Fisher,  all  of  whose  names  appear  on  the  honor  roll  of  our  pro- 
fession and  of  this  society,  the  main  purpose  of  the  institution, 
its  function  of  treatment  and  cure  of  those  committed  to  its  care, 
was  ever  kept  prominently  to  the  fore,  reiterated  with  emphasis 
and  illustrated  by  the  adoption  of  the  most  advanced  methods  of 
the  day  in  every  stage  of  its  history.  Thus,  in  one  of  the  earliest 
of  Dr.  Butler's  reports  reference  is  made  to  the  beneficial  effects  of 
shower  baths,  even  though  these  had  to  be  administered  with  a 
garden  watering  pot  in  the  absence  of  any  more  suitable  equip- 
ment, to  the  necessity  of  proper  classification,  and  to  the  value  of 
occupation  and  diversion.  The  importance  of  early  treatment  and 
the  advantage  to  the  patients  of  easy  admission  to  the  hospital 
with  the  minimum  of  publicity  and  with  avoidance  of  delay  due  to 
red  tape  requirements  received  an  unusual  share  of  attention. 

It  was  doubtless  due,  in  a  large  measure,  to  this  humane  and 
liberal  policy  of  the  superintendent  that  as  early  as  1855  the  prac- 
tice of  committing  patients  in  open  court  was  discontinued  and  a 
private  hearing  by  the  judge  substituted,  and  that  in  urgent 
cases  a  patient  might  be  sent  immediately  to  the  hospital  without 
waiting  for  the  papers  to  be  completed.  Emergency  certificates, 
securing  the  admission  of  patients  at  any  hour  of  the  night  and  on 
Sundays  and  holidays,  were  extensively  used,  as  many  as  40  per 
cent  of  the  admissions  in  1881  being  in  this  form,  at  which  time  it 
was  noted  that  a  bill  was  before  the  legislature  extending  this 
useful  privilege  to  the  state  hospitals.  Several  years  later  the 
record  reads  that  the  Boston  Hospital  received  ten  times  as  many 
emergency  cases  as  any  of  the  state  hospitals,  and  also  more  vol- 
untary patients.  I  believe  one  may  fairly  assume  that  the  liberal 
attitude  in  this  matter  so  early  defined  and  through  a  long  period 
of  years  exemplified  was  fruitful  in  moulding  public  opinion  and 
judicial  and  legislative  action,  and  so  was  instrumental  in  obtain- 
ing for  the  benefit  of  the  mentally  sick  the  unusual  facilities  for 
early  and  informal  treatment  now  available  in  Boston  and  at  the 
other  hospitals  in  Massachusetts. 

The  appointment  of  a  pathologist  in  1881,  the  institution  of 
clinics  for  medical  students  at  the  same  time,  and  a  few  years  later 
the  admission  of  dental  students  to  care  for  the  patients'  teeth, 
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and  the  establishment  of  a  training  school  for  attendants  in  1884, 
are  among  the  evidences  of  progressive  and  scientific  management 
which,  combined  with  unfailing  kindness  and  consideration  for 
patients  and  their  friends,  constitute  a  body  of  worthy  tradition 
and  a  record  of  work  well  done,  to  which  I  feel  that  it  is  an  honor 
to  succeed,  and  which  it  would  be  a  pleasing  task  to  chronicle 
more  fully  did  time  permit.  But  I  must  conclude  this  phase  of 
my  subject  with  the  reproduction  of  a  certificate  of  character 
from  a  source  which  gives  it  value.  Charles  Dickens,  in  "  Ameri- 
can Notes,"  has  this  to  say  of  his  visit  to  the  hospital,  in  1842: 

At  South  Boston,  as  it  is  called,  in  a  situation  excellently  adapted  for 
the  purpose,  several  charitable  institutions  are  clustered  together.  One  of 
these  is  the  hospital  for  the  insane ;  admirably  conducted  on  those  enlight- 
ened principles  of  conciliation  and  kindness  which  twenty  years  ago  would 
have  been  worse  than  heretical,  and  which  have  been  acted  upon  with  so 
much  success  in  our  own  pauper  asylum  at  Hanwell.  "  Evince  a  desire 
to  show  some  confidence,  and  repose  some  trust,  even  in  mad  people,"  said 
the  resident  physician,  as  we  walked  along  the  galleries,  his  patients  flock- 
ing round  us  unrestrained.  Of  those  who  deny  or  doubt  the  wisdom  of  this 
maxim  after  witnessing  its  eifects,  if  there  be  such  people  still  alive,  I 
can  only  say  that  I  hope  I  may  never  be  summoned  as  a  juryman  on  a 
commission  of  lunacy  whereof  they  are  the  subjects;  for  I  should  cer- 
tainly find  them  out  of  their  senses,  on  such  evidence  alone. 

Each  ward  in  this  institution  is  shaped  like  a  long  gallery  or  hall,  with 
the  dormitories  of  the  patients  opening  from  it  on  either  hand.  Here  they 
work,  read,  play  skittles  and  other  games;  and,  when  the  weather  does 
not  admit  of  their  taking  exercise  out  of  doors,  pass  the  day  together. 
In  one  of  these  rooms,  seated,  calmly,  and  quite  as  a  matter  of  course, 
among  a  throng  of  mad-women,  black  and  white,  were  the  physician's 
wife  and  another  lady,  with  a  couple  of  children.  These  ladies  were 
graceful  and  handsome;  and  it  was  not  difficult  to  perceive  at  a  glance 
that  even  their  presence  there  had  a  highly  beneficial  influence  on  the 
patients  who  were  grouped  about  them. 

********* 

Every  patient  in  this  asylum  sits  down  to  dinner  every  day  with  a  knife 
and  fork;  and  in  the  midst  of  them  sits  the  gentleman  whose  manner  of 
dealing  with  his  charges  I  have  just  described.  At  every  meal,  moral  in- 
fluence alone  restrains  the  more  violent  among  them  from  cutting  the 
throats  of  the  rest ;  but  the  effect  of  that  influence  is  reduced  to  an  absolute 
certainty,  and  is  found,  even  as  a  measure  of  restraint,  to  say  nothing  of 
it  as  a  means  of  cure,  a  hundred  times  more  efficacious  than  all  the 
straight-waistcoats,  fetters,  and  handcuffs  that  ignorance,  prejudice  and 
cruelty  have  manufactured  since  the  creation  of  the  world. 

In  the  labor  department  every  patient  is  as  freely  trusted  with  the  tools 
of  his  trade  as  if  he  were  a  sane  man.    In  the  garden  and  on  the  farm  they 
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work  with  spades,  rakes  and  hoes.  For  amusement  they  walk,  run,  fish, 
paint,  read,  and  ride  out  to  take  the  air  in  carriages  provided  for  the 
purpose.  They  have  among  themselves  a  sewing  society  to  make  clothes 
for  the  poor,  which  holds  meetings,  passes  resolutions,  never  comes  to 
fisticuffs  or  bowie-knives  as  sane  assemblies  have  been  known  to  do  else- 
where; and  conducts  all  its  proceedings  with  the  greatest  decorum.  The 
irritability  which  would  otherwise  be  expended  on  their  own  flesh, 
clothes  and  furniture  is  dissipated  in  these  pursuits.  They  are  cheerful, 
tranquil  and  healthy. 

Once  a  week  they  have  a  ball,  in  which  the  doctor  and  his  family,  with 
all  the  nurses  and  attendants,  take  an  active  part.  Dances  and  marches 
are  performed  alternately,  to  the  enlivening  strains  of  a  piano;  and  now 
and  then  some  gentleman  or  lady  (whose  proficiency  has  been  previously 
ascertained)  obliges  the  company  with  a  song:  nor  does  it  ever  degenerate, 
at  a  tender  crisis,  into  a  screech  or  howl;  wherein,  I  must  confess,  I 
should  have  thought  the  danger  lay.  At  an  early  hour  they  all  meet 
together  for  these  festive  purposes;  at  eight  o'clock  refreshments  are 
served;  and  at  nine  they  separate. 

********* 

It  is  obvious  that  one  great  feature  of  this  system  is  the  inculcation  and 
encouragement,  even  among  such  unhappy  persons,  of  a  decent  self-respect. 
Something  of  the  same  spirit  pervades  all  the  institutions  at  South  Boston. 

During  fifty  years  the  original  building  was  twice  enlarged ; 
first  in  1846,  by  the  addition  of  dormitory  wings,  said  to  have 
been  the  first  instance  in  this  country  of  departure  from  the  ac- 
cepted rule  of  single  rooms,  and  in  1883,  by  dining  room  exten- 
sions, increasing  the  capacity  of  the  hospital  to  two  hundred  beds. 
Over  crowding  was  almost  constant,  relieved  temporarily  by  the 
opening  of  each  of  the  state  hospitals  in  succession,  but  quickly 
reproduced  owing  to  the  earnest  effort  made  to  furnish  treatment 
for  every  patient  who  could  possibly  be  admitted.  There  were 
repeated  appeals,  beginning  in  1852,  for  the  establishment  of  a 
larger  hospital  on  a  farm  in  the  suburbs,  the  original  site  in  South 
Boston  being  too  contracted  for  growth,  and,  from  the  building  up 
of  the  neighborhood,  ill  suited  for  the  purpose.  Unanswerable 
arguments  for  this  change  were  advanced  year  after  year  by  Dr. 
Walker  and  later  by  Dr.  Fisher,  and  several  times  the  plan  seemed 
on  the  point  of  fulfilment,  but  this  radical  step  was  not  taken 
until  1893,  when  new  hospital  buildings  were  occupied  at  Pierce 
Farm,  and  the  translated  institution,  henceforth  the  Boston  In- 
sane Hospital,  was  re-established  on  a  site  such  as  had  been  so 
long  desired.    On  an  adjoining  tract,  Austin  Farm,  the  hospital 
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had  previously  cared  for  some  two  hundred  patients  of  the  chronic 
class  in  outlying  wards  of  simple  and  inexpensive  construction, 
and  concurrently  with  the  erection  of  buildings  on  the  other  tract 
additional  pavilions  in  this  group  developed  it  into  a  department 
for  women,  while  the  Pierce  Farm  group  became  the  department 
for  men. 

Dr.  Fisher,  in  an  illustrated  paper  published  in  the  Journal 
of  Insanity,  described  and  pictured  the  new  hospital  buildings, 
which  were  novel  in  construction  and  design,  being  of  wood  and 
cement  in  English  half  timbered  style,  very  picturesque  and  at- 
tractive in  appearance.  Ten  years  later,  under  the  superintend- 
ency  of  Dr.  Edward  B.  Lane,  three  brick  buildings,  well  planned 
and  of  high  class  construction,  were  added  to  the  women's  depart- 
ment for  the  treatment  of  acute  and  hospital  cases,  these  represent- 
ing the  first  steps  in  a  program  of  extension  and  growth. 

The  Boston  State  Hospital  dates  from  December  1,  1908,  at 
which  time,  with  a  capacity  of  764  beds,  it  consisted  of  eight  ward 
buildings,  above  mentioned,  grouped  in  two  separate  departments 
approximately  a  half  mile  apart.  The  state  acquired  seventy-nine 
acres  of  adjoining  land  extending  to  the  surrounding  streets, 
giving  the  institution  an  area  of  232  acres,  consisting  of  two 
irregularly  shaped  plateaus  with  an  intervening  tract  of  lowland, 
all  of  excellent  quality  and  on  the  high  ground  well  wooded. 
The  tract  is  divided  by  a  much  travelled  automobile  highway 
into  two  unequal  parts,  on  the  smaller  of  which,  the  one  more 
accessible  to  the  public,  it  is  proposed  to  develop  a  reception 
group  for  both  sexes,  with  the  offices  for  administration  and  the 
principal  service  buildings,  such  as  laundry,  stores,  bakery,  etc., 
and  on  the  larger  portion  a  custodial  and  infirmary  group,  flanked 
by  three  groups  of  cottages,  a  group  for  farm  workers  and  an 
industrial  group  for  men  and  women.  The  plan  contemplates  an 
institution  for  approximately  two  thousand  patients,  to  which  may 
be  added,  if  desirable,  a  colony  located  not  too  far  away  in  the 
country,  and  also  a  sanatorium  or  convalescent  home  on  a  de- 
tached site,  where  may  be  received  not  only  convalescent  patients 
from  the  main  hospital,  but  also  voluntary  cases  from  the  com- 
munity who  could  be  treated  to  better  advantage  if  not  obliged  to 
come  in  contact  with  the  general  hospital  population. 
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The  arrangement  of  the  buildings  is  in  part  determined  by  the 
topography  of  the  site  as  well  as  by  the  necessity  of  conforming 
to  beginnings  already  made  on  somewhat  different  schemes,  but 
it  is  believed  that  all  essential  requirements  have  been  satisfied. 
For  safety  and  convenience  of  intercommunication,  it  will  be  nec- 
essary to  construct  subways  under  the  intersecting  street.  The 
entire  institution  is  to  be  supplied  with  heat,  light  and  power  from 
a  central  power  plant  located  between  the  two  main  groups. 

There  have  been  erected  in  conformity  with  this  general  plan 
the  following  buildings :  An  infirmary  accommodating  three  hun- 
dred patients,  with  quarters  for  physicians  and  nurses  ;  an  addition 
to  the  women's  excited  ward,  providing  treatment  facilities  in- 
cluding hydrotherapy;  a  laundry  and  industrial  building.  Plans 
are  completed  and  appropriations  are  requested  this  year  for  a 
building  for  disturbed  women,  a  nurses'  home,  a  building  for 
stores,  cold  storage  and  a  bakery,  and  for  dairy  and  farm  barns 
and  stables,  while  plans  for  all  other  structures  proposed  are  in 
various  stages  of  preparation  and  can  be  ready  for  building  next 
year  if  funds  are  forthcoming  for  the  immediate  completion  of 
the  plant,  as  has  been  recommended  by  Governor  Foss  in  a  recent 
message  to  the  legislature. 

The  account  so  far  given  describes  in  process  of  evolution  a 
hospital  for  the  insane,  presenting  no  very  distinctive  features, 
nothing  which  is  lacking  in  any  thoroughly  modern  institution  of 
corresponding  size  and  activity  of  service.  I  now  invite  your 
attention  to  the  psychopathic  department  of  this  hospital,  which 
does  represent  advanced  ideas  in  the  care,  treatment  and  study  of 
mental  disease,  and  stands  for  what  the  commonwealth  is  prepared 
to  do  in  the  attempt  to  deal  radically  with  a  problem  the  social 
and  economic  importance  of  which  is  increasingly  recognized. 

Dr.  Copp  said  in  his  report  previously  mentioned :  "  The  hos- 
pital idea  is  expressed  in  the  psychopathic  hospital  for  the  acute 
and  curable  insane It  seeks  the  most  enlightened  treat- 
ment of  mental  disease ;  broadest  knowledge  of  insanity  by 
scientific  research  into  its  nature,  causes  and  results ;  amplest 
opportunity  for  clinical  study  and  instruction  in  mental  diseases ; 
to  the  end  that  the  general  practitioner  of  medicine  may  become 
competent  to  treat  incipient  mental  disease  in  the  most  curable 
stage,  or  prevent  its  development  by  advice  which  he  alone  is 
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privileged  to  give;  public  provision  for  the  voluntary  mental 
patient  without  a  stigma  of  insanity ;  out  patient  service  for  the 
poor  who  need  instruction  and  counsel  in  mental  hygiene,  pre- 
vention of  mental  disease  and  after  care  of  dismissed  patients, 
and  for  the  early  discovery  of  dangerous  tendencies  of  the  men- 
tally deranged  in  the  community  in  season  to  safeguard  against 

violence It  is  the  paramount  duty  of  the  state  to  proceed 

at  once  to  meet  the  reasonable  demands  of  this  great  center  of 
nearly  one-half  the  state's  population  (referring  to  the  Metropoli- 
tan District),  by  erecting  in  this  order:  (i)  A  psychopathic 
hospital  for  120  beds  in  the  city ;  (2)  a  voluntary  and  convalescent 
branch  in  the  suburbs ;  (3)  a  custodial  and  infirmary  center  with- 
in a  ten-cent  trolley  ride ;  (4)  a  farm  colony  within  a  twenty-five- 
cent  trolley  ride." 

Following  this  recommendation,  the  legislature  of  1909  appro- 
priated $600,000  for  the  purchase  of  a  suitable  site  and  the 
erection  and  equipment  of  a  hospital  in  the  City  of  Boston  for  the 
first  care  and  observation  of  mental  patients  and  the  treatment 
of  acute  and  curable  mental  disease,  and  for  research  into  the 
nature,  causes,  and  results  of  insanity.  This  sum  was  expended 
under  the  direction  of  the  trustees  of  the  Boston  State  Hospital, 
and  the  hospital  which  is  now,  June  1,  completed  and  ready  for 
opening  is  known  as  the  psychopathic  department  of  the  Boston 
State  Hospital.  The  site  selected  is  in  a  central  and  easily  ac- 
cessible location,  contiguous  to  the  Harvard  Medical  School,  the 
new  Peter  Bent  Brigham  Hospital,  and  the  group  of  hospitals 
and  research  institutions  which  dominate  that  neighborhood. 

The  building,  which  is  four  stories  high,  of  brick  and  terra- 
cotta, occupies  a  spacious  corner  lot,  commands  a  pleasing  out- 
look across  the  parkway  and  has  unrestricted  air  and  sunlight. 
The  arrangement  is  such  that  all  excited  and  noisy  patients  can  be 
cared  for  in  a  pavilion  extending  to  the  rear,  well  removed  from 
neighboring  residences ;  and  a  special  system  of  forced  ventilation 
permits  closed  windows  in  this  section,  these  being  double  glazed 
to  prevent  the  transmission  of  noise.  The  entrance  for  patients 
is  from  an  ambulance  court  in  the  rear,  giving  access  to  the  ad- 
mitting office  and  reception  wards  on  the  first  floor  of  the  pavil- 
ion where  provision  is  made  for  seven  patients  of  each  sex  in  a 
dormitory  and  two  single  rooms,  with  toilet,  bath,  fumigating 
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chamber  and  other  utilities.  On  the  second  and  third  floors  of 
the  pavilion  are  wards  for  men  and  women  respectively,  each 
accommodating  twenty-four  patients,  seven  of  these  in  single 
rooms  at  the  extreme  end  of  the  section,  the  remainder  in  small 
wards  of  four  and  six  beds  each.  Each  of  these  wards  has  six 
tubs  for  prolonged  baths,  an  examination  and  treatment  room, 
and  a  clinical  laboratory.  There  are  in  this  part  of  the  building 
no  day  rooms  or  dining  rooms,  the  design  being  to  treat  the 
patients  in  bed,  but  there  is  a  solarium  and  roof  garden  on  the 
fourth  floor,  which  is  reached  by  elevator. 

In  the  front  portion  of  the  building  are  reception  rooms,  offices, 
living  quarters  for  officers  and  nurses,  an  extensive  laboratory 
suite,  and  an  out-patient  or  social  service  department.  These 
features  occupy  the  first,  second  and  third  floors;  the  fourth 
contains  two  wards  for  twenty  patients  of  each  sex,  which  will 
be  devoted  to  cases  requiring  special  study  and  treatment,  while 
the  reception  wards  will  take  care  of  a  more  rapidly  changing 
population. 

The  hospital  is  to  be  something  more  than  a  receiving  depart- 
ment for  the  main  hospital,  though  that  is  one  of  its  functions. 
In  the  first  place  it  will  receive  without  commitment,  for  tem- 
porary care  and  observation,  all  patients  suffering  from  "  delirium, 
mania,  mental  confusion,  delusions  or  hallucinations,  who  may 
be  arrested  by,  or  come  under  the  care  or  protection  of  the  police 
of  the  City  of  Boston  .  .  .  . "  This  is  done  under  authority  given 
by  a  law  passed  in  1910  largely  through  the  efforts  of  Dr.  L.  Ver- 
non Briggs  of  Boston,  under  the  operation  of  which  no  insane 
person  is  confined  in  police  station  or  jail,  as  had  previously  been 
the  practice.  In  addition,  on  application  by  physicians  and  certain 
specified  officials,  any  suitable  case  may  be  received  for  seven 
days  observation,  without  the  intervention  of  the  police,  besides 
voluntary  cases ;  the  object  being  to  influence  patients  and  their 
friends  to  regard  the  hospital  as  on  the  same  footing  as  a  general 
hospital,  freely  open  to  all  who  need  its  service,  with  easy  rules 
for  admission,  so  far  as  possible  on  the  voluntary  basis.  In  this 
respect  the  provision  of  first-class  hospital  treatment  for  patients 
pending  examination  and  commitment  Massachusetts  has  taken 
a  most  advanced  position,  one  which  rounds  out  her  system  of 
state  care  to  completeness  as  has  not  been  done  in  any  other  state 
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so  far  as  I  am  aware,  the  duty  of  caring  for  the  insane  up  to  the 
time  of  their  formal  commitment  being  quite  generally  imposed 
upon  the  local  authorities.  The  assumption  of  this  extra  burden 
of  expense  by  the  state  is  a  most  logical  application  of  the  prin- 
ciple of  state  care  which  we  may  now  expect  to  see  widely 
extended. 

The  careful  study  of  mental  disease  by  means  of  adequate 
organization  and  equipment,  untrammeled  by  the  conflicting  de- 
mands of  routine  institution  affairs,  and  intensive  treatment  by 
the  best  methods  known  to  modern  medicine,  constitute  the  second 
function,  and  the  most  important  one  of  the  hospital.  With  the 
end  in  view  that  results  of  real  value  shall  ensue  from  efforts  in 
this  direction,  much  care  has  been  taken  to  organize  the  scientific 
work  on  a  plane  of  highest  efficiency.  When  I  say  that  Dr.  South- 
ard, Professor  of  Neuro-Pathology  in  the  Harvard  Medical 
School  and  Pathologist  to  the  State  Board  of  Insanity,  has  been 
secured  as  director,  I  need  add  nothing  by  way  of  assurance  that 
treatment  and  research  will  be  pursued  with  all  the  resources  of  a 
quite  unusual  equipment  of  proved  effectiveness.  The  director 
will  co-ordinate  and  direct  the  scientific  work  under  several  heads 
of  departments,  who  will  be  assisted  by  a  full  corps  of  physicians, 
internes,  and  clinical  assistants,  sufficient  to  assure  for  each  case 
the  most  careful  individualized  examination  and  treatment.  The 
out-patient  service,  for  which  adequate  structural  provision  has 
been  made,  is  to  be  an  important  feature  of  the  hospital  program 
which  it  is  hoped  will  be  able  to  touch  vitally  the  problem  of  pre- 
vention. Details  regarding  all  these  matters  are  left  for  future 
communications  by  the  director,  from  whom  you  will  hear  in  due 
time,  I  confidently  expect,  reports  informing  and  stimulating. 

The  maintenance  cost  of  this  department  will  necessarily  ex- 
ceed that  of  any  existing  public  hospital  for  the  insane,  but  con- 
siderations of  this  sort  have  had  secondary  place  in  all  discussions 
of  the  plan,  the  firm  conviction  prevailing  that  real  effectiveness, 
at  whatever  cost,  will  prove  to  be  true  economy  in  the  end. 

To  summarize  and  add  to  what  has  been  said:  State  care  of 
Boston's  insane  is  carrying  into  effect  long  cherished  plans  for 
a  complete  institution  with  proper  means  for  classification  and 
treatment  of  all  Boston  patients  within  easy  reach  of  their  fami- 
lies and  friends.    It  is,  by  spending  more  money  for  the  purpose, 
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giving  them  better  care  and  treatment,  notably  in  the  way  of  an 
increased  ratio  of  nurses  and  attendants  and  better  compensation 
for  these  employees,  thereby  retaining  their  services  after  they 
have  gained  experience  and  had  the  advantage  of  training.  It 
has  made  provision,  in  a  manner  as  yet  unequalled,  for  the  im- 
mediate care  and  treatment  of  the  alleged  insane  pending  com- 
mitment, completely  eliminating  the  use  of  police  stations  and 
correctional  institutions  for  this  purpose.  It  has  taken  steps  to 
stimulate  and  support  research  in  mental  diseases,  and  it  is  reach- 
ing out  into  the  community  a  helping  hand  to  borderline  and 
incipient  cases  and  taking  part  in  a  practical  way  in  the  campaign 
for  prevention  of  insanity. 
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TREATMENT  OF  THE  INSANE  IN  BRITISH 
COLUMBIA. 

By  C.  E.  DOHERTY,  M.  D.,  C.  M, 

Medical  Superintendent,  Public  Hospital  for  the  Insane,  N£W 
Westminster,  B.  C. 

In  the  selection  of  the  subject  of  this  paper,  which  cannot 
contain  any  interesting  features  save  that  of  an  illustration  of 
the  remarkable  increase  of  population  in  Western  Canada  during 
the  past  few  years,  together  with  the  rapid  rise  of  its  number  of 
insane,  I  must  lay  part  blame  upon  my  Canadian  friend  Dr.  Bur- 
gess, for  when  at  a  loss  to  know  just  what  subject  to  select  Dr. 
Burgess  hinted  that  a  history  of  the  treatment  of  the  insane  in 
British  Columbia  might  be  acceptable.  Hence  my  decision,  and  I 
now  crave  the  indulgence  of  a  few  minutes  of  your  time  while  I 
review  this. 

The  earliest  record  of  an  insane  person  in  British  Columbia 
dates  back  to  1850,  but  during  the  rush  to  the  Cariboo  gold-fields 
in  the  years  1858  and  1859  many  new-comers  broke  down  under 
the  strain  and  hardships  endured,  and  had  to  be  taken  care  of  by 
the  authorities.  The  nearest  asylum  at  this  time  was  in  the  State 
of  California,  consequently  those  cases  which  were  at  all  violent 
or  turbulent,  and  unable  to  make  this  long  journey,  were  sent  to  the 
"  lock-up  "  at  Victoria  for  safe-keeping. 

When  female  patients  began  to  appear,  however,  it  became 
evident  that  the  gaol,  which  was  not  at  all  large,  could  not  ac- 
commodate all.  In  1872  the  old  Royal  Hospital  at  Victoria  was 
remodelled  and  converted  into  the  "  Provincial  Asylum,"  under 
the  management  of  the  Provincial  Secretary's  Department,  as  it 
still  remains  to-day. 

Prior  to  this  time  there  had  been  no  provincial  act  dealing  with 
asylums  or  the  insane,  so  in  1873  tne  "  Insane  Asylums  Act "  was 
passed. 

At  the  end  of  the  year  1876  the  building  was  full  to  overflowing 
and  could  accommodate  no  more,  and  as  it  was  deemed  advisable 
not  to  extend  the  institution  on  that  site  the  then  existing  govern- 
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ment  decided  to  remove  to  New  Westminster  and  locate  upon  a 
government  reserve. 

This  institution,  at  first  accommodating  only  38  patients,  rapidly 
grew,  until  in  1908  we  were  treating  509  patients  of  both  sexes. 
At  this  time  every  indication  pointed  to  the  fact  that  the  property 
at  New  Westminster,  30  acres  in  all,  was  too  small  for  any  further 
extension  or  enlargement  of  the  old  hospital ;  accordingly  it  was 
decided  to  commence  work  on  a  property,  consisting  of  a  thousand 
acres  situated  at  Coquitlam,  which  had  been  acquired  by  the  gov- 
ernment some  few  years  previously,  but  which  still  remained  a 
virgin  forest  with  considerable  low  swamp  land.  Tents  were 
secured  and  some  twenty  patients  sent  out  to  clear  land  for  tem- 
porary buildings,  which  were  completed  before  the  fall  of  the  same 
year. 

In  the  spring  of  the  following  year  we  started  to  clear  land  in 
earnest;  over  forty  patients,  many  of  whom  were  excellent  axe- 
men, with  the  assistance  of  two  donkey  engines,  also  manned,  with 
the  exception  of  engineers,  by  patients,  managed  to  clear  up  ready 
for  the  plough  some  eighty  acres.  During  the  winter  of  1909  it 
was  decided  to  push  along  the  work  of  clearing  as  fast  as  possible. 
The  temporary  quarters  were  enlarged  until  we  could  accommodate 
some  65  of  our  best  working  patients ;  three  more  donkey  engines 
were  secured  and  in  the  spring  work  again  commenced.  The  man- 
ner in  which  our  patients  took  hold  of  this  work  surprised  me, 
one  patient  alone  during  one  month  handling  17  tons  of  blasting 
powder. 

By  the  fall  of  19 10  some  500  acres  were  cleared  and  all  lowland 
dyked  and  completely  underdrained. 

In  the  meantime  the  provincial  government  had  called  for  plans 
for  a  complete  new  institution  to  accommodate  1800  patients,  and 
had  opened  a  competition  in  which  any  and  all  architects  were  in- 
vited to  enter,  prizes  being  offered  for  the  plans  obtaining  first, 
second  and  third  place  in  the  competition.  Franklin  B.  Ware,  state 
architect  of  New  York,  was  appointed  adjudicator  and  the  plan 
awarded  first  prize  by  him  showed  a  design  of  an  institution  ar- 
ranged in  the  corridor-pavilion  style,  consisting  of  a  central  ad- 
ministration unit,  behind  which  and  connected  by  corridors  showed 
a  steward's  office  and  stores  with  service  quarters  above,  the 
kitchen,  bakery,  etc.,  being  on  the  third  floor. 
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The  other  buildings  consist  of  infirmary,  acute  and  chronic 
buildings  on  either  side  of  the  administration  building  in  a  horse- 
shoe arrangement,  while  the  convalescent  homes,  which  are  com- 
pletely without  the  corridor  arrangement,  show  at  some  distance 
in  front  on  either  side  of  the  administration  building ;  the  isolation 
hospital,  the  mortuary  and  laboratory  appear  in  rear  on  one  side, 
with  shops  and  amusement  hall  on  the  other. 

All  the  buildings  are  absolutely  fire-proof,  of  reenforced  concrete 
throughout  and  faced  with  red  brick,  and  now,  when  about  com- 
pleted, present  a  very  fine  appearance. 

In  connection  with  our  new  hospital,  which  when  completed  will 
cost  from  $1,600,000  to  $2,000,000,  there  are  two  or  three  points 
concerning  which  I  would  like  to  have  an  expression  of  opinion, 
and  it  was  to  obtain  this  from  a  body  of  such  experienced  men  as 
are  here  to-day  that  I  really  permitted  myself  to  become  a  burden 
upon  this  meeting. 

Three  points  which,  along  with  many  other  features,  I  insisted 
upon  securing  for  the  hospital,  and  upon  which  I  laid  the  most 
stress,  were  provisions  in  construction,  first,  for  the  isolation  and 
fresh-air  treatment  of  all  cases  of  acute  insanity  or  acute  mania ; 
secondly,  a  provision  for  the  handling  of  at  least  90  per  cent  of 
our  chronic  insane  in  congregate  dormitories ;  thirdly,  provision  of 
proper  buildings  for  manual  arts  and  crafts  training  as  well  as  for 
amusement. 

We  all  know  that  acute  insanity,  aside  probably  from  that  which 
accompanies  general  paralysis,  tends  strongly  towards  recovery, 
and  the  indications  for  treatment  are,  therefore,  to  assist  if  pos- 
sible and  not  to  retard  nature  in  her  restorative  efforts.  A  matter 
which  has  always  weighed  heavily  upon  my  conscience,  but  which 
I  must  admit  in  our  old  building  I  was  completely  unable  to  avoid, 
and  I  have  no  doubt  at  all  that  most  other  superintendents  have 
had  the  same  experience,  is  that  no  matter  how  well  an  admission 
hospital  may  be  equipped  with  well  trained  and  observant  nurses, 
diet  kitchen,  hydrotherapeutic  apparatus,  clinical  laboratories,  etc., 
unless  special  proper  provision  has  been  made  in  construction  of 
your  hospital,  the  acute  patient,  unless  he  is  to  be  stupefied  with 
drugs,  becomes  a  disturbing  element  to  all  other  and  less  acute  new 
arrivals,  and  notwithstanding  all  prejudices  to  the  contrary,  in  most 
instances  you  and  I  have  had  to  fall  back  on  drugs  to  the  detriment 
of  our  cases. 
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Our  hospital,  in  its  acute  buildings,  is  equipped  in  such  a  way 
that  each  acute  case  of  the  active  variety  can  be  treated  as  individu- 
ally as  if  he  were  the  only  patient  in  the  hospital,  while  at  the  same 
time  every  provision  is  made  for  an  abundant  supply  of  fresh 
air  and  maximum  sunlight. 

We  all  know  how  important  fresh  air  is  to  persons  suffering  with 
tuberculosis,  while  most  of  us,  where  it  has  been  given  a  fair  trial, 
cannot  deny  that  an  abundance  of  fresh  air  is  just  as  important 
in  the  treatment  of  the  exhausting  processes  of  the  active  variety 
of  acute  insanity,  and  certainly  it  is  sometimes  if  not  generally 
found  that,  at  the  expiration  of  a  given  period,  say  two  weeks,  the 
patient's  physical  condition  will  be  far  better  if  sedative  drugs 
have  been  withheld  than  if  the  physiological  effects  of  these  have 
been  maintained. 

Our  acute  buildings  contain  six  large  apartments  arranged  en 
suite,  three  in  each  building,  each  suite  containing  a  room  15  x  20, 
with  toilet,  continuous  bath,  pack  equipment,  two  attendants' 
quarters  and  a  small  diet  kitchen ;  the  walls  of  each  apartment  are 
provided  with  extremely  thick  deadened  partitions,  triple  doors 
and  windows,  and  are  also  provided  with  the  very  best  system  of 
forced  ventilation.  Each  apartment  may  be  opened  out  on  to  sepa- 
rate compartment  of  a  solarium  when  the  patient's  acute  symptoms 
begin  to  subside  and  before  he  is  passed  along  to  the  regular  ad- 
mission ward. 

From  my  experience  I  would  say  that  six  such  apartments  are 
quite  ample  for  an  institution  of  1800,  or  where  the  yearly  ad- 
mission is  about  350. 

I  cannot  but  believe  that  fresh-air  treatment  of  acute  insanity 
is  a  cardinal  point  and  also  that  while  most  of  these  cases  are  so 
noisy  and  so  unmanageable  that  it  is  impracticable  to  keep  them  out 
of  doors,  the  artificial  ventilation,  properly  carried  out,  is  a  splen- 
did substitute  if  not  equally  efficacious. 

Now  regarding  congregate  dormitories  for  the  chronic  insane : 
most  of  us  can  picture  to  ourselves  the  old  single  room  provided 
with  a  chamber,  locked  when  the  patient  goes  to  bed,  and  visited 
by  the  nightwatch  hourly  or  less  frequently,  and  while  we  will  all 
admit  that  there  is  a  certain  percentage  of  these  cases  unfit  for 
dormitories,  the  strongest  opponents  of  this  system  will  agree,  I 
think,  that  the  percentage  is  not  more  than  from  six  to  ten  per 
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cent  of  the  chronic  population  of  any  insane  hospital.  These,  of 
course,  we  will  continue  to  treat  in  single  rooms  so  arranged  in  an 
octagonal  manner  that  even  here  it  will  be  hardly  necessary  to  keep 
the  doors  closed. 

Our  congregate  dormitories  are  so  arranged  that  each  holds  50 
patients,  and  that  two  dormitories  can  at  the  same  time  be  under 
the  constant  supervision  of  one  night  nurse  who  never  leaves  his 
post  unless  relieved.  These  dormitories  are  all  artificially  venti- 
lated so  that  no  widnows  are  open;  patients  have  access  to  the 
toilets  and  fresh  water  throughout  the  night;  no  bedchambers 
are  permitted  and  the  result  of  such  an  arrangement  is  not  only  an 
improvement  in  the  general  atmosphere  of  the  place  and  the  night 
discipline  of  such  patients  but  also  a  reduction  to  a  minimum  of  the 
many  dangers  which  we  only  too  well  know  exist  in  the  single 
room  or  smaller  dormitory  periodically  visited. 

The  third  feature,  and  the  one  which  caused  me  the  greatest 
thought  and  greatest  difficulty  in  coming  to  a  conclusion,  was  that 
in  connection  with  proper  shops,  gymnasium  and  recreation  hall. 
In  my  travels  and  visits  to  other  institutions  I  never  failed  to 
notice,  in  many  instances,  the  very  inadequate  provision  in  the 
buildings  for  manual  arts  and  crafts  training.  It  has  always  ap- 
peared to  me  rather  peculiar  that,  in  some  institutions,  even  where 
large  sums  of  money  have  been  spent  on  the  hospitals  proper,  to  see 
patients  engaged  at  the  different  trades  in  quarters  so  badly  venti- 
lated and  otherwise  so  insanitary  that  I  myself  felt  quite  uncom- 
fortable from  just  passing  through.  Surely  it  is  a  matter  of 
economy  for  us  to  supply  this  class  of  the  best  producing  patients 
with  every  means  of  proper  hygiene  just  as  well  during  working 
hours  as  it  is  at  any  other  time. 

Our  shops  buildings  are  fire-proof  throughout,  all  stories  hav- 
ing fifteen  feet  head  space,  are  well  lighted  on  two  sides,  and  are 
provided  with  the  same  artificial  ventilation  as  the  hospital  proper. 

Our  amusement  or  recreation  hall  is  large  enough  to  accom- 
modate and  seat  one-half  the  population  of  the  hospital  or  900. 
The  gymnasium  is  large  and  commodious  and  when  fully  equipped 
should  prove  a  source  of  pleasure  not  only  to  the  patients  but  also 
to  our  employees. 

Before  closing  this  paper  I  would  like  to  call  your  attention  to 
the  fact  that,  in  British  Columbia,  so  far  at  least,  politics  have  never 
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entered  in  any  shape  or  form  into  the  management  of  the  hospital ; 
on  the  other  hand  our  governments  have  always  shown  the  strong- 
est disposition  to  keep  this  institution  without  the  pale,  and  have 
to  a  remarkable  extent  carried  out  suggestions  as  made  by  its 
medical  head.  At  the  present  time  we  are  blessed  in  the  fact  that 
the  executive  minister,  under  whose  particular  head  the  manage- 
ment of  this  institution  comes,  is  a  medical  man,  the  Honorable 
Dr.  H.  E.  Young,  who  takes  an  immense  interest  in  the  welfare 
and  treatment  of  the  insane  of  British  Columbia. 

If  any  of  you  come  to  British  Columbia  and  pay  us  a  visit  we 
will  always  be  glad  to  see  you  and  show  you  around  our  institution, 
and  should  you  find  anything  lacking  you  will  know  this  to  be  the 
result  of  oversights  by  myself  and  predecessors. 


THE  CORTICAL  REPRESENTATION  OF  EMOTION, 
WITH  A  DISCUSSION  OF  SOME  POINTS  IN  THE 
GENERAL  NERVOUS  MECHANISM  OF  EXPRESSION 
IN  ITS  RELATIONS  TO  ORGANIC  NERVOUS  DIS- 
EASE AND  INSANITY.* 

By  CHARLES  K.  MILLS,  M.  D.,  Philadfxphia,  Pa. 

In  this  paper  Dr.  Mills  first  discussed  some  of  the  theories  of 
emotion  and  its  cortical  representation ;  also  the  cortical  repre- 
sentation of  emotional  expression.  He  held  that  emotion  and 
emotional  expression  were  separately  represented  in  the  cerebral 
mantle,  the  former  in  the  prefrontal  region,  where,  as  Bianchi 
and  others  have  maintained,  the  final  syntheses  which  result  in 
the  higher  psychic  processes  including  emotion  occur,  while 
emotional  expression  is  more  especially  represented  in  the  mid- 
frontal  region,  in  a  zone  closely  contiguous  to  that  concerned  with 
emotion  itself.  He  had  shown  in  papers  previously  presented  else- 
where, as  at  the  College  of  Physicians,  in  March  of  the  past 
year,  that  an  emotive  zone  representative  of  emotional  expression 
was  probably  located  in  the  midfrontal,  or  jointly  in  the  mid- 
frontal  and  posterior  part  of  the  prefrontal,  region,  the  zone  being 
entirely  cephalad  of  the  motor  zone  as  usually  regarded,  that  is, 
forward  of  the  precentral  convolution,  and  an  anterior  projection 
of  the  second  and  upper  portion  of  the  third  frontal  convolution. 
This  emotive  zone  was  more  highly  developed  in  the  right  hemi- 
cerebrum  than  in  the  left. 

The  views  maintained  by  the  speaker  were  founded  upon  the 
results  of  faradic  excitation  of  the  human  cortex  during  opera- 
tions, and  on  a  general  study  of  the  literature,  psychological  and 
neurological,  of  the  subject.  Among  the  movements  demonstrated 
as  having  their  representation  in  the  midfrontal  zone  for  emotional 
expression  were  those  for  closing  and  opening  the  eyes,  for  open- 
ing the  mouth,  both  by  movements  of  the  jaw  and  of  the  lips,  of 

*  Abstract. 
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bending  the  head  forward,  backward,  or  to  one  side,  and  for  the 
movements  of  Darwin's  so-called  muscles  of  grief,  which  are 
especially  in  the  upper  part  of  the  face,  the  corrugator  supercilii, 
the  frontalis,  the  pyramidalis  nasi  and  the  muscles  of  the  eyelids. 
Some  of  these  movements  had  first  been  demonstrated  by  the 
speaker  in  conjunction  with  Dr.  Frazier  or  other  surgeons.  Dr. 
Mills  believed  that  the  representation  of  the  most  important  of 
the  movements  expressive  of  grief  was  more  anteriorly  located 
in  the  human  brain  than  that  of  any  other  of  the  facial  or  limb 
movements. 

In  the  demonstration  of  the  position  held  that  emotion  and 
emotional  expression  were  more  highly  represented  in  the  right 
than  in  the  left  cerebral  hemisphere  cases  were  mentioned  of 
involuntary  or  explosive  laughing  or  weeping,  and  one  case  of 
Jacksonian  epilepsy  with  a  peculiar  laughing  or  smiling  aura,  in 
which  the  lesion  present  was  in  the  right  half  of  the  brain.  In 
the  instances  of  involuntary  emotional  outbursts  the  lesions  were 
in  the  nucleus  ruber  and  cerebral  and  cerebellar  peduncles,  while 
in  that  of  Jacksonian  spasm  with  a  smiling  or  laughing  aura  the 
lesion  which  was  both  destructive  and  irritative  involved  almost 
the  entire  right  frontal  lobe  on  its  convex  and  lateral  aspects. 

In  speaking  of  the  more  important  part  played  by  the  right 
hemicerebrum  in  the  control  and  representation  of  emotion  and 
emotional  expression,  Dr.  Mills  referred  to  the  well  known  views 
of  some  psychologists  and  neurologists  as  to  the  so-called  dual 
action  of  the  brain,  based  upon  the  idea  of  the  independence  in 
function  of  the  two  cerebral  hemispheres.  That  this  duality  of 
action  is  in  any  sense  complete  cannot  be  maintained,  but  for  cer- 
tain well  developed  functions,  or  what  might  be  termed  functional 
complexes,  as  language,  music,  emotion  or  steriognosis,  it  is 
altogether  probable,  and  indeed  is  well  known  as  regards  language, 
that  one  hemisphere,  the  left,  plays  the  leading  role. 

Unilateral  hallucinations  and  illusions  were  recalled  in  con- 
nection with  this  discussion.  An  insane  patient,  for  example,  may 
have  such  hallucinations  of  hearing  or  of  sight  which  he  refers 
only  to  the  ear  and  eye  of  one  side,  or,  what  is  more  remarkable, 
may  have  unpleasant  unilateral  hallucinations,  especially  of  hear- 
ing, on  one  side  and  agreeable  hallucinations  referred  on  the 
other.    As  hallucinations  may  be  pleasurable  or  painful,  however 
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complex  their  structural  basis,  they  must  bear  some  relation  to 
the  cerebral  emotional  mechanism. 

Dr.  Mills  believed  that  not  so  much  was  to  be  explained  regard- 
ing hallucinations  by  localized  irritative  lesions  of  sensory,  motor, 
speech,  and  emotional-expression  areas  as  by  disturbances  of  the 
frontal  lobes  where  occur  the  syntheses  of  the  activities  which 
bring  about  higher  psychic  phenomena.     (Bianchi.) 

The  well  known  optimistic  emotional  state  so  common  in 
general  paralysis  of  the  insane  may  have,  at  least  in  part,  its 
explanation  in  the  meningoencephalitis  with  adhesions  which  are 
the  common  lesion  in  this  disease,  and  which  so  often  particularly 
affect  the  frontal  lobes.  A  general  sense  of  well  being  or  of 
optimism  might  go  with  irritative  lesions  which  stimulate  to 
overaction  centres  concerned  with  emotion  and  emotional  expres- 
sion. 

Dr.  Mills  said  it  would  be  remembered  that  even  in  the  compara- 
tively early  days  of  research  into  the  localization  of  cerebral  lesions 
and  functions,  Crichton-Browne  pointed  out  that  cortical  adhe- 
sions, atrophies,  and  degenerations  were  very  marked  in  the  pre- 
frontal and  midfrontal  regions  in  general  paresis.  Many  elaborate 
investigations  have  since  confirmed  the  early  macroscopical  obser- 
vations of  this  alienist.  As  atrophy  and  degeneration  increase 
lower  and  higher  associations  are  more  and  more  disrupted,  causing 
mental  reduction  and  disintegration. 

In  this  connection  Dr.  Karl  Schaffer's  investigations  on  the 
topography  of  cortical  degeneration  in  general  paresis  and  their 
relations  to  Flechsig's  association  centres  would  be  recalled.  In 
these  observations,  which  were  made  on  typical  cases  of  paresis, 
the  prefrontal  region  was  always  found  to  be  the  seat  of  advanced 
disease. 

The  study  of  cerebral  emotional  mechanisms  may  lead  to  a 
better  understanding  of  the  nature  of  melancholia,  and  the  same 
may  be  true  as  regards  mania  and  paranoia.  Here  also,  perhaps, 
is  to  be  sought  the  explanation  of  some  of  the  interesting  psycho- 
somatic phenomena  of  dementia  praecox,  as  for  instance,  the  silly 
laughter,  stereotypy,  histrionism  and  catatonia.  The  clue  to  the 
masked  features  and  fixed  poses  of  paralysis  agitans  may  also 
here  be  found,  and  that  interesting  but  rare  functional  disorder 
of  the  nervous  system,  astasia  abasia,  may  be  due  in  its  final 
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analysis  to  a  disharmony  between  emotion  and  its  expression  in 
face,  attitude  and  locomotion. 

In  concluding  his  lecture,  Dr.  Mills  showed  several  diagram- 
matic schemes  illustrating  his  remarks  on  the  cerebral  mechanism 
of  emotion  and  emotional  expression,  and  the  site  of  lesions  uni- 
lateral and  bilateral  causing  disorders  of  emotional  expression. 
One  of  these  schemes  was  explanatory  of  the  views  of  von  Bech- 
terew,  Nothnagel,  and  others,  indicating  a  thalmic  motor  mimetic 
center  and  its  connections  with  the  cortex  and  with  the  bulbar 
and  spinal  nuclei ;  another  was  a  scheme  showing  the  afferent 
side  of  the  mechanism  of  emotional  expression — the  sensory 
ganglia,  lemniscal  tracts  to  the  thalamus,  and  the  tracts  from 
the  thalams  to  the  cortex,  and  from  the  cortex  to  the  thalamus ; 
while  a  third  scheme  showed  an  efferent  mechanism  in  which  the 
thalamus  was  left  out,  the  tracts  from  the  cortex  going  by  way  of 
the  anterior  lijmb  of  the  capsule  through  the  lenticula  to  the  pontile 
nuclei,  this  tract  being  distinct  from  the  cortico-geniculate  bundle 
to  the  nuclei  of  the  cranial  nerves.  A  scheme  of  the  motor  and 
of  the  emotive  zones,  as  understood  by  the  speaker,  was  shown, 
as  was  also  one  of  a  reenforcing  cerebellar  mechanism. 

One  of  the  objects  of  the  speaker  was  to  introduce  the  presen- 
tation by  Dr.  Theodore  H.  Weisenburg  of  moving  pictures,  of 
cases  of  nervous  disease  like  paralysis  agitans,  atasia  abasia,  con- 
vulsive tic,  mimetic  paralysis  of  one  side  of  the  face,  of  irrepres- 
sible laughter  and  weeping,  and  of  disseminated  sclerosis,  choreas 
and  other  forms  of  nervous  disease  with  peculiar  or  grotesque 
movements.  The  views  shown  also  included  illustrations  of  the 
imitation  of  emotional  expression  in  the  form  of  smiling,  laugh- 
ing, and  weeping  by  actors,  and  finally  of  emotional  expression 
and  other  phenomena  as  shown  by  forms  of  insanity,  such  as 
dementia  praecox,  general  paresis,  paranoia,  and  manic-depressive 
insanity. 


A  STUDY  OF  THE  BRAIN  IN  A  CASE  OF  CATATONIC 

HIRNTOD.* 

By  SAMUEL  T.  ORTON,  M.  D. 

(From  the  Laboratory  of  the  Worcester  State  Hospital,  Massachusetts.) 

Those  cases  of  mental  disease  which  show  at  autopsy  no  demon- 
strable gross  lesions  of  a  character  sufficient  to  be  assigned  as 
causes  of  death  and  in  which  both  bacteriologic  and  microscopic 
examinations  fail  to  reveal  any  further  evidence  of  importance, 
yield  material  which  justifies  intensive  study. 

The  case  here  reported  seems  to  be  such  a  case  of  true  Hirntod 
and  while  the  patient  had  been  an  inmate  of  this  hospital  for  only 
five  days  and  the  psychosis  had  outwardly  existed  only  a  few  days 
more  so  that  its  type  cannot  be  definitely  determined,  it  seems  to 
have  been  a  case  of  acute  catatonic  excitement  of  the  dementia 
praecox  group. 

The  case  is  that  of  a  young  unmarried  girl  of  22  years,  whose 
psychosis  appeared  with  sudden  onset  about  July  25,  1910.  She 
was  admitted  to  the  hospital  August  4,  1910,  and  exhibited  con- 
tinued restlessness,  was  resistive  and  showed  marked  affect  of  fear 
with  occasional  exclamations.  She  was  for  the  most  part  mute  and 
negativistic  though  on  the  second  day  after  continued  urging  the 
following  results  were  obtained : 

How  do  you  do?  Pretty  well.  Where  are  you?  (Looks  away 
from  physician.)  Do  you  know  where  you  are?  Yes.  What 
place  is  this?  Rutland.  Is  it  your  home?  No.  Are  you  sick? 
No,  I  have  not  had  any  real  sickness.  Why  are  you  in  bed ?  (No 
response.)  Why  do  you  not  answer  ?  (No  response.)  Show  your 
tongue.  (After  a  long  pause  finally  does  so.)  Have  you  any 
pain  in  your  head  or  anywhere?  (No  response  at  first — finally 
shakes  head  in  negation.)    Are  you  worried?    (No  response.) 

*This  paper  forms  contribution  number  ten  of  the  Worcester  State 
Hospital  (Mass.),  Series  of  1912,  offered  in  compliment  to  Dr.  Hosea 
Mason  Quinby  on  the  event  of  his  retirement  from  the  Superintendency 
after  20  years  of  service. 
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She  failed  to  respond  to  the  ordinary  hydrotherapeutic  measures 
to  reduce  the  restlessness  and  at  2  p.  m.  on  August  9,  1910,  on  the 
fifth  day  after  admission  began  to  collapse  rapidly.  Stimulants 
were  exhibited  but  with  no  avail  and  she  died  at  5.45  p.  m. 

The  anamnesis  reveals  the  fact  that  the  patient's  father  was  a 
chronic  alcoholic  of  French-Canadian  descent  who  though  a  good 
workman  could  not  keep  employment  long  on  account  of  his 
alcoholism.  The  mother  was  an  English  woman  of  an  irascible 
disposition  subject  to  outbreaks  of  temper  in  marked  disproportion 
to  the  aggravating  stimulus.  The  mother  died  of  Bright' s  disease 
at  the  age  of  53,  when  the  patient  was  16  years  old,  and  the  father 
sold  the  furnishings  of  the  house  and  with  the  proceeds  started  on 
an  extended  alcoholic  debauch  leaving  the  patient  to  shift  for 
herself.  She  was  taken  into  the  family  of  one  of  her  school  com- 
panions with  whom  she  lived  for  two  years.  Most  of  the  anam- 
nesis obtainable  is  from  this  family  though  corroborated  by  her 
employer  of  the  year  succeeding.  She  was  described  as  an  "  odd 
creature  "  with  a  tendency  to  aloofness,  preferring  to  be  alone, 
not  fond  of  social  amusements,  "  cranky  one  day,  angelic  the 
next " ;  as  a  rule  rather  stupid  though  with  a  varying  amount  of 
evinced  brilliance.  Her  morals  were  good  as  far  as  were  known 
and  she  used  no  alcohol  or  drugs.  She  was  subject  to  fits  of  anger 
on  minor  provocation. 

She  had  little  company  and  very  few  friends  and  one  of  her 
favorite  amusements  seemed  to  be  to  walk  alone  in  the  evenings. 

No  account  is  obtainable  of  her  history  during  the  two  years 
before  her  admission  to  this  hospital.  Permission  for  the  autopsy 
was  unfortunately  not  obtainable  until  25  hours  after  death. 

The  necropsy  protocol  was  as  follows : 

Body  of  a  well-developed  and  well-nourished  white  female.  Body  heat 
absent.  Rigor  present.  Lividity  rather  marked  posteriorly  and  over  all  of 
left  arm.  The  anterior  aspect  of  trunk  and  all  four  limbs  shows  numerous 
purplish  red  ecchymoses  of  varying  size.  There  are  also  a  number  of 
greenish  discolored  areas   (bruises). 

Peritoneal  Cavity. — Panniculus  adiposus  2  cm.  Appendix  retro-csecal 
and  apparently  lies  beneath  the  csecal  peritoneum. 

Pericardial  Cavity. — The  pericardium  over  a  small  portion  of  its  anterior 
surface  is  dry  and  translucent  and  brittle  to  the  scissors,  lightly  adherent 
to  similar  dry  patch  on  visceral  pericardium.  Remainder  of  pericardial 
cavity  normal. 

Pleural  Cavities. — Normal. 
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Heart. — Wt.  240  gm.  Tricuspid  valve  11.5  cm.  Pulmonary  valve  6.5 
cm.  Mitral  valve  11  cm.  Aortic  valve  5  cm.  Endocardium  of  left  ventri- 
cle shows  a  large  area  of  diffuse  hemorrhagic  staining.  Valves  all  normal. 
Myocardium  1  cm.  and  rather  pale  but  of  fair  firmness.  Base  of  aorta 
clear.     Coronaries  normal. 

Lungs. — Both  crepitant.  Anterior  borders  of  both  salmon  pink.  Poster- 
iorly considerably  darker.  Cut  section  of  posterior  portion  very  dark. 
No  excess  of  fluid.  Large  quantities  of  dark  fluid  blood  expressible  from 
vessels. 

Spleen. — Wt.  210  gm.  Capsule  smooth,  rather  light  in  color.  Pulp  soft, 
mottled  pink  and  plum  color.    Trabecular  and  corpuscles  not  visible. 

Liver. — Wt.  1550  gm.  Capsule  smooth  and  thin.  Liver  substance  friable. 
Color  on  section  is  a  dark  mahogany  with  an  indistinct  mottling  of  yellow- 
ish gray. 

Gastro-Intestinal  Tract. — Negative. 

Pancreas. — Very  soft. 

Kidneys. — Wt.  205  gm.  Capsule  strips  easily  leaving  a  smooth  surface. 
Cortex  averages  6  mm.  Cortex  of  a  homogeneous  purplish  gray.  Glomeruli 
visible  as  very  delicate  glistening  points. 

Adrenals. — Normal. 

Genitalia. — External  surface  of  cervix  deeply  congested.  Cervical  canal 
contains  a  small  plug  of  clear  mucus.  Several  follicular  cysts  in  either 
ovary.     One  small  corpus  luteum  in  left  ovary. 

A  orta. — Normal. 

Calvarium. — Thin.  Wide  line  of  diploe  everywhere.  The  external  sur- 
face of  both  parietal  bosses  shows  a  purplish  color.  Section  through  this 
portion  shows  a  very  thin  external  table  and  a  wide  purplish  band  of 
diploe.  Deep  depressions  of  Pacchyonian  granulations.  Dura  translucent 
in  frontal  zone,  slightly  more  opaque  posteriorly.  Pia  thin  and  trans- 
lucent everywhere.     Considerably  congested  in  finer  capillaries. 

Brain. — Wt.  1300  gm.  Convolutions  of  good  width  and  well  approxi- 
mated. Palpation  reveals  very  little  variation  in  firmness.  The  whole 
brain  is  soft  and  except  for  the  normal  firmness  at  the  poles  and  a  slight 
questionable  increase  in  resilience  of  the  superior  frontal  and  precentral 
convolutions  there  is  no  difference.  Floor  of  4th  ventricle  smooth.  Cere- 
bellum soft  throughout. 

Basal  Vessels. — Thin  and  delicate. 

Anatomical  Diagnoses. 

Exhaustion  of  catatonia. 
Multiple  superficial  ecchymoses. 
Congestion  of  diploe  in  parietal  regions. 

Cultures. 


Heart. — No  growth  in  agar  at  48  hrs. 
Spleen. — No  growth  in  agar  at  48  hrs. 
Liver. — No  growth  in  agar  at  48  hrs. 
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Microscopical  Examination. — Trunk, 
sharlach  r.  stain. 

Heart. — No  intrafibrillar  fat. 

Spleen.— No  fat. 

Liver. — Moderate  amount  of  fat  in  small  and  large  droplets  at  the 
peripheries  of  the  lobules. 

Kidney. — Marked  diffuse  pink  staining  throughout  both  cortex  and 
medulla.     No  definite  droplets. 

EOSIN    METHYLENE    BLUE    STAIN. 

Heart. — Pericardium  delicate.  Moderate  layer  of  fat  spaces.  Endo- 
cardium thin.  Muscle  fibres  well  formed  and  well  stained.  No  perinuclear 
pigmentation  or  vacuolization.  No  excess  of  fibrous  tissue.  Vessels 
normal. 

Lungs. — Alveolar  walls  thin  and  delicate.  Some  of  the  capillaries  show 
a  moderate  engorgement.  The  alveoli  contain  a  few  desquamated  epithe- 
lial cells  but  no  exudate. 

Spleen. — Capsule  of  moderate  thickness.  Pulp  shows  very  marked  con- 
gestion.   Vessels  normal. 

Liver. — Capsule  thin.  Capillaries  markedly  engorged.  Moderate  num- 
ber of  small  fat  vacuoles  chiefly  in  cells  at  peripheries  of  lobules.  In 
some  of  the  areas  where  the  congestion  is  intense  there  is  some  narrowing 
and  slight  fragmentation  of  the  cell  columns.  No  increase  in  connective 
tissue. 

Large  Intestine. — The  more  superficial  parts  of  the  mucosa  show  frag- 
mentation and  a  very  faint  staining  reaction  and  contain  myriads  of  bac- 
teria of  several  sorts.  There  is  however  no  reactive  exudate  in  the 
subjacent  layers.     (Change  is  probably  post-mortem  disintegration.) 

Pancreas. — For  the  most  part  the  cells  of  the  pancreatic  acini  preserve 
the  normal  outline  and  show  a  relatively  normal  staining  reaction  though 
many  of  them  give  evidence  of  a  granular  eosinophilic  change  of  minor 
grade.  In  a  few  small  areas  this  autolytic  change  is  more  advanced  and 
the  cell  arrangement  is  lost,  leaving  only  a  scattered  group  of  nuclei  with 
fragments  of  protoplasm.  The  islands  of  Langerhans  are  apparently 
normal.     Ducts  and  vessels  normal.     No  increase  in  connective  tissue. 

Kidneys. — Capsule  thin  and  delicate.  Cortical  epithelial  cells  are  some- 
what swollen,  very  finely  granular  and  in  places  a  little  fragmented.  The 
cortical  and  glomerular  capillaries  are  engorged.  Glomeruli  otherwise 
negative.  Pyramidal  tubular  epithelium  well  preserved.  Capillaries  in 
medulla  engorged. 

Adrenals. — Capillaries  markedly  engorged.  The  cells  of  middle  zone  of 
the  cortex  show  a  very  marked  vacuolization.  The  deeper  cortical  cells 
contain  a  very  large  amount  of  pigment  which  is  in  a  very  finely  divided 
state. 

Uterus. — Mucosa  and  vaginal  epithelium  normal.  In  a  few  small  areas 
the  muscle  fibers  are  a  more  glistening  pink  than  normal,  and  rather 
sparsely  supplied  with  nuclei  giving  the  appearance  of  an  early  hyaline 
change. 
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Fallopian  Tube. — Pattern  intricate.  Villi  delicate.  Vessels  engorged. 
No  exudate.  This  specimen  also  includes  a  section  of  a  hydatid  which 
appears  as  a  thin  walled  cyst  with  a  fibro-muscular  coat  lined  with  a 
slightly  flattened  cuboidal  epithelium. 

Ovaries. — Contain  a  rather  small  number  of  primitive  ova.  Several 
corpora  lutea  in  various  stages.  The  cysts  are  simple  and  in  addition  to 
detached  fragments  of  epithelium  contain  only  fine  granular  pink  staining 
debris. 

Thyroid. — Alveoli  moderately  well  filled  with  colloid.  Ratio  of  colloid 
to  epithelium  about  normal.  Epithelium  not  flattened.  No  evidence  of 
inflammatory  exudate. 

Pituitary. — Capillaries  engorged.  Acidophilic  cells  of  the  glandular 
portion  are  in  rather  higher  proportion  than  usual.  In  a  number  of  places 
the  epithelium  of  the  acini  seems  to  have  undergone  a  change  resulting 
in  a  marked  enlargement  of  the  cell  body  which  takes  on  a  finely  granular 
neutrophilic  appearance.  Their  nuclei  are  for  the  most  part  pyknotic 
though  here  and  there  a  large  vesicular  nucleus  is  visible  and  occasionally 
one  with  a  gigantic  nucleus.  These  cells  as  a  rule  occupy  one  acinus  or 
group  of  acini  but  in  some  places  they  can  be  seen  interspersed  with  the 
two  normal  types  in  the  same  gland.  There  are  a  few  small  cysts  along 
the  line  between  the  nervous  and  glandular  portion.  The  nervous  portion 
shows  nothing  unusual. 

Microscopical  Diagnosis. 

Widespread  venous  and  capillary  engorgement. 
Slight  post-mortem  change  in  intestines. 
Simple  ovarian  cysts. 
Slight  post-mortem  autolysis  in  pancreas. 

The  brain  was  preserved  in  toto  in  10  per  cent  formalin.  The 
gyral  pattern  is  one  of  moderate  intricacy. 

Right  Hemisphere. 

In  general  it  may  be  said  that  the  arrangement  of  gyri  and 
sulci  of  this  hemisphere  is  well  within  the  normal  variations.  Both 
the  precentral  and  postcentral  gyri  are  interrupted  by  shallow  sulci. 
There  is  a  sulcus  of  moderate  length  arising  from  the  lower  arm 
of  the  terminal  bifurcation  of  the  parieto-occipital  sulcus  and 
running  downward  and  backward  across  about  two-thirds  of  the 
lateral  aspect  of  the  occipital  pole  thus  corresponding  in  part  with 
the  position  of  the  so-called  Aflfenspalte.  The  precentral  sulcus 
follows  the  common  arrangement  of  separate  superior  middle  and 
inferior  divisions.  The  postcentral  sulcus  is  not  represented  by 
either  inferior  or  superior  divisions  while  the  sulcus  in  the  position 
20 
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of  the  middle  division  gives  rise  to  the  ramus  horizontalis  of  the 
interparietal,  thus  suggesting  that  it  in  reality  is  made  up  of  the 
rami  ascendens  and  descendens  of  the  interparietal  and  that  the 
postcentral  sulcus  is  absent,  an  unusual  though  by  no  means 
rare  arrangement.  The  point  where  the  common  calcarine  trunk 
divides  into  the  calcarine  and  parieto-occipital  is  high,  and  the 
angle  of  divergence  between  these  two  sulci  is  more  acute  than 
usual,  giving  a  rather  small  and  narrow  cuneus. 

Left  Hemisphere. 

As  on  the  right  both  the  precentral  and  postcentral  gyri  are 
interrupted.  The  superior  and  middle  divisions  of  the  precentral 
sulcus  are  confluent.  The  two  arms  of  the  interparietal  on  this 
side  also  take  the  place  of  the  middle  division  of  the  postcentral 
sulcus.  This  hemisphere,  however,  shows  short  sulci  occupying 
the  positions  of  the  inferior  and  superior  divisions.  The  ramus 
ascendens  of  the  interparietal  has  a  more  forward  trend  than  usual 
so  that  its  extremity  reaches  almost  to  the  rolandic.  The  point  of 
division  of  the  calcarine  trunk  is  not  so  high  on  this  side  and  the 
angle  between  the  parieto-occipital  and  calcarine  less  acute  so  that 
the  cuneus  has  more  its  usual  shape  and  size. 

The  microscopic  examination  of  the  brain  has  been  carried  out 
along  several  lines.  Sections  for  study  by  a  variety  of  methods 
were  taken  from  30  different  areas  of  one  hemisphere. 

For  the  stratigraphic  review  of  the  various  cortex  types  paraffin 
sections  cut  at  lOfx  on  a  Bausch  and  Lomb  Minot  Automatic 
Precision  Microtome  and  stained  in  toluidin  blue  or  in  thionin  were 
employed.  Similar  sections  stained  by  Mallory's  original  neuroglia 
stain  (picric  acid  and  ammonium  bichromate  mordanting  and  phos- 
photungstic  acid  hsematein  staining),  were  used  for  the  display  of 
the  neuroglia  fibers.  The  Bielchowsky  silver  method  was  applied 
both  by  the  block  and  section  technique.  One  set  were  stained  by 
the  Herxheimer  method  for  the  study  of  the  Sharlach  stainable 
lipoids.  Alzheimer's  methods  IV  and  VI  were  used  for  the  study 
of  the  ameboid  glia  cells.  The  first  of  these  methods,  i.  e.,  frozen 
sections  from  blocks  mordanted  in  Weigert's  glia  mordant  and 
stained  in  a  weak  solution  of  Mallory's  phosphomolybdic  acid 
hematoxylin  has  proven  the  better  for  a  study  of  the  neurophagic 
glia  cells  of  the  cortex  while  the  second  method  has  given  the  better 
pictures  of  the  ameboid  forms  in  the  white  matter. 
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The  areas  from  which  blocks  were  taken  for  study  were  as 
follows : 

Block.  Area. 

1.  Motor  cortex.     Leg  area. 

2.  Motor  cortex.     Arm  area. 

3.  Motor  cortex.     Face  area. 

4.  First  frontal  gyrus.     Frontal  field. 

5.  First  frontal  gyrus.     Fronto-prefrontal  field. 

6.  Second  frontal  gyrus.    Frontal  field. 

7.  Second  frontal  gyrus.     Fronto-prefrontal  field. 

8.  Frontal  pole. 

9.  Third  frontal  gyrus.     Near  Anterior  Sylvian. 

10.  Postcentral  opposite  No.  1. 

11.  Postcentral  opposite  No.  2. 

12.  Postcentral  opposite  No.  3. 

13.  Parietal  cortex.     Above  interparietal  sulcus. 

14.  Parietal  cortex.    Mesial  surface. 

15.  Second  temporal  gyrus.    Posterior  end. 

16.  Second  temporal  gyrus.    Anterior  end. 

17.  First  temporal  gyrus.       Anterior  end. 

18.  First  temporal  gyrus.     Posterior  end. 

19.  Transverse  temporal  gyri.    Auditosensory  field. 

20.  Third  temporal  gyrus.    Middle. 

21.  Occipital  cortex.    Lateral  surface.     Visuopsychic  field. 

22.  Occipital  cortex.    Lateral  surface.    Visuopsychic  field. 

23.  Occipital  cortex.     Inferior  surface.     Visuopsychic  field. 

24.  Occipital  cortex.    Mesial  surface.    Visuopsychic  field. 

25.  Occipital  cortex.     Beneath  common  calcarine  trunk. 

26.  Occipital  cortex.    Middle  of  cuneus. 

27.  Occipital  cortex.    Below  angle  of  cuneus. 

28.  Hippocampal  cortex.     Behind  peduncle. 

29.  Cornu  Ammonis.     Beneath  No.  28. 

30.  Frontal  pole  orbital  surface. 

In  addition  to  these  areas  material  was  examined  from  various 
parts  of  each  half  of  the  cerebellum  and  from  the  vermis,  from 
both  red  nuclei,  from  both  dentate  nuclei,  from  two  levels  of  the 
medulla  and  from  six  levels  of  the  cord,  while  the  condition  of  the 
Betz  cells  was  studied  by  several  methods  in  sections  from  12  areas 
in  addition  to  those  listed. 

Toluidin  Blue  and  Thionin  Stains. 

Precentral  Cortex. — (Sects.  1,  2  and  3.)  The  cells  for  the  most 
part  are  well  formed  though  some  are  a  trifle  too  angular  and  show 
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evidence  of  slight  shrinkage.  (Formalin  fixation  ?)  The  majority 
of  the  cells  have  taken  the  stain  well  and  show  a  good  complement 
of  Nissl  bodies.  As  the  deeper  cell  layers  are  reached,  however, 
an  occasional  large  pyramidal  cell  is  encountered  which  shows 
marked  lessening  in  its  content  of  tigroid  bodies  giving  it  a  pale 
blue  washed  out  appearance.  Among  the  Betz  cells  this  condition 
is  widespread.  In  a  count  of  2000  cells  conforming  in  size,  mor- 
phology and  position  to  the  Betz  type  from  sections  taken  from 
15  different  areas  of  the  motor  cortex  of  both  sides,  only  seven 
cells  were  met  which  contained  any  Nissl  bodies,  while  in  these  the 
content  was  low  and  the  individual  granules  small.  The  condition 
of  the  cells  of  this  type  is  a  variable  one,  but  the  essential  features 
group  themselves  to  a  considerable  extent  in  accord  with  the 
fatigue  processes  in  nerve  cells  as  described  and  illustrated  by 
various  observers.  In  other  particulars,  however,  this  apparent 
similarity  to  the  cell  changes  resultant  on  fatigue  is  not  so  apt. 
The  writer  has  been  able  to  find  no  mention  of  granular  deposits 
in  the  protoplasm  of  nerve  cells  after  excessive  stimulation  while 
in  a  number  of  the  cells  of  the  present  study  this  factor  is  a  fairly 
prominent  one. 

In  both  toluidin  blue  and  thionin  preparations  of  these  cells 
this  type  of  granule  appears  as  a  faint  yellowish  or  greenish  stip- 
pling of  a  fairly  sharply  demarcated  area  of  the  cell  body  or  as 
larger  regular  spherical  masses  of  much  the  same  color  and  similar 
clustered  distribution.  Comparative  studies  of  these  granules  show 
that  they  do  not  stain  by  the  osmic  acid  nor  Sharlach  R.  methods 
for  fat,  and  that  they  are  not  f uchsinophilic  in  the  osmic-acid-licht- 
griin-acid-fuchsin  preparations  (Alzheimer's  Method  VI),  and 
that  in  the  dilute  phosphomolybdic  acid  hematoxylin  stain  (Alz- 
heimer's Method  IV)  they  stand  out  clearly  as  darker  granules  on 
a  comparatively  homogeneous  background. 

Omitting,  however,  for  the  moment  this  granule  content,  if  one 
compares  the  appearance  of  the  Betz  cells  with  the  description  of 
fatigued  nerve  cells  all  the  characteristic  stages,  progressive  loss  of 
Nissl  bodies  and  of  the  chromatin  content  of  the  nucleus  and 
nucleolus,  together  with  shrinkage  and  distortion  of  the  nuclear 
outline,  are  easily  recognized.  Plate  I.  It  seems  probable  that  these 
steps  of  degeneration  or  at  least  deterioration  may  be  common  to 
both  fatigue  and  disease  processes  and  yet  the  finding  here  of  a 
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fatigue-like  picture  in  the  motor  cortical  cells  when  coupled  with 
the  extreme  motor  restlessness  before  death  is  interesting. 

So  far  this  description  has  dealt  with  the  Betz  cells  and  while 
they  show  the  changes  in  greater  or  less  degree  in  every  cell  ob- 
served, the  condition  is  by  no  means  confined  to  these  elements,  as 
here  and  there  throughout  both  the  internal  and  external  layer  of 
large  pyramidals  are  to  be  seen  large  and  small  pyramids  which 
exhibit  a  very  similar  picture.  Here,  however,  the  action  is  by 
no  means  so  widespread,  as  approximately  only  one  cell  in  three  or 
four  of  this  type  is  affected.  The  granule  content  of  these  cells  is 
by  no  means  so  prominent  as  in  the  case  of  the  Betz  cells,  though 
an  occasional  cell  is  seen  containing  similar  granules.  Many  of  the 
cells  of  these  laminae  show  a  breaking  up  of  the  cell  outline  with 
shrinking  and  vacuolization  of  the  protoplasm  not  found  in  the 
larger  cells. 

In  the  cells  of  the  more  superficial  layers  and  in  the  fusiform 
layer  the  staining  reaction  is  much  more  normal  though  even  here 
an  occasional  cell  with  very  faint  protoplasm  and  even  fainter 
nucleus  bespeaks  a  condition  of  things  like  that  described  above. 
There  is  a  moderately  definite  satellite  reaction  in  the  lower  cell 
layers  though  nowhere  excessive  in  this  type  of  cortex. 

Postcentral  Cortex. — (Sects.  10,  n  and  12).  Here  again  scat- 
tered elements  throughout  all  layers  show  the  same  grades  of 
alteration,  but  the  total  number  of  affected  cells  of  this  cortex  is 
much  less  than  that  of  the  foregoing  and  it  is  noticeable  that  the 
giant  cells  of  the  internal  layer  of  large  pyramids — the  strati- 
graphic  and  morphologic  homologues  of  the  Betz  cells — are  com- 
paratively free  from  alteration  of  any  kind  and  for  the  most  part 
are  well  equipped  with  tigroid  bodies.  The  satellite  content  of  this 
cortex  is  definitely  less  than  in  the  precentral. 

Frontal  Cortex. — (Sects.  4  to  9  inclusive.)  This  group  of 
sections  cover  a  wide  field  and  several  kinds  of  cortex  arrangement 
but  their  characteristics  are  such  that  for  this  description  they  may 
be  grouped  together.  In  all  there  is  a  considerable  number  of  cells 
giving  the  same  washed-out  appearance  as  those  in  the  former 
cortices.  Counts  of  considerable  numbers  of  cells  indicate  that 
about  one  in  four  or  five  of  the  large  pyramids  and  one  in  three 
of  the  smaller  cells  have  suffered.  This  is  a  reversal  of  the  order 
found  in  the  precentral  and  postcentral  gyri  where  the  larger  cells 


3IO  STUDY   OF   THE   BRAIN    IN    CATATONIC    HIRNTOD. 

were  more  frequently  altered.  Here  again  the  lower  layers  show  a 
moderate  satellite  reaction. 

Parietal  Cortex. — (Sects.  13  and  14.)  The  sections  from  this 
area  show  a  very  much  more  normal  appearance  than  any  of  the 
foregoing.  The  results  of  the  chromolytic  process  can  be  seen  in 
some  cells  and  the  lower  layers  show  a  slightly  greater  number  of 
satellites  than  would  be  considered  normal  but  on  the  whole  the 
cortex  is  in  good  condition. 

Temporal  Cortex. — (Sects.  15  to  20  inclusive.)  Here  again 
several  cortices  may  be  grouped  for  description.  As  a  group  these 
may  be  well  compared  with  the  postcentral.  Chromolysis  is  in 
evidence  in  many  cells — more  noticeably  the  larger  pyramids  and 
to  a  less  extent  in  the  smaller.  In  section  No.  19  which  is  taken 
from  the  transverse  temporal  gyri  of  Heschl,  i.  e.,  the  audito- 
sensory  field,  especial  attention  was  paid  to  the  characteristic 
giant  pyramids  of  the  external  layer  of  large  pyramids.  These 
cells  while  not  of  the  same  layer  as  the  Betz  cells  and  giant  pyra- 
mids of  the  postcentral  cortex  may  yet  by  reason  of  their  distribu- 
tion and  size  be  considered  cells  of  a  specialized  function.  Among 
them  chromolysis  is  found,  but  by  no  means  with  the  same  fre- 
quency as  in  the  Betz  cells.  A  count  of  100  cells  has  yielded  a 
ratio  of  one  faded  cell  to  four  and  one-half  more  nearly  normal. 

Occipital  Cortex. — (Sects.  21  to  27  inclusive.)  In  sections  of 
both  visuopsychic  and  visuosensory  type  the  changes  are  advanced. 
In  both,  the  large  cells  have  suffered  almost  exclusively.  In  the 
visuopsychic  type  the  larger  elements  of  the  external  layer  of  large 
pyramids  and  in  the  calcarine  cortex  the  solitary  cells  of  Meynert 
show  changes  which  while  not  involving  all  cells  of  these  two 
types  and  not  excluding  other  smaller  cells  yet  compare  aptly  with 
the  widespread  changes  found  in  the  Betz  cells. 

Hippocampal  Cortex  and  Cornu  Ammonia. — (Sects.  28  and  29.) 
These  two  cortices  have  suffered  in  a  much  less  marked  degree 
than  any  of  the  foregoing.  In  both  there  are  occasional  cells 
showing  the  same  faded-out  appearance  but  they  are  few  in 
number.  The  cornu  ammonis,  however,  shows  a  fairly  well- 
marked  satellite  cell  reaction.  The  cells  of  the  red  nuclei  and  of 
the  nuclei  of  the  medulla  are  for  the  most  part  well  preserved 
and  well-stained.  An  occasional  faint  washed-out  cell  is  seen  in  the 
medullary  nuclei  but  their  number  is  very  small  when  compared 
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with  cells  showing  the  same  type  of  change  in  the  cortex.  Special 
attention  paid  to  the  motor  nuclei  of  medulla  failed  to  reveal  any- 
greater  number  there  than  in  other  cell  clusters.  The  Purkinje 
cells  of  the  cerebellum  and  the  cells  of  the  dentate  nuclei  are  like- 
wise approximately  normal  in  their  reaction  to  the  stain.  The 
anterior  horn  cells  of  the  spinal  cord  (4  levels)  have  also  received 
special  notice  on  account  of  the  changes  above  noted  in  the  cells 
of  the  upper  motor  neurone.  Here  again  the  cells  are  well  formed 
and  contain  well  stained  Nissl  bodies  in  good  numbers.  Many  of 
the  larger  cells  of  the  anterior  horns  show  considerable  lipochrome 
pigment. 

Sections  stained  by  the  Marchi  method  have  been  taken  from 
four  areas  of  motor  cortex  on  each  side  with  blocks  for  com- 
parison from  frontal,  parietal,  superior  temporal  and  calcarine 
cortices. 

In  all  sections  the  most  striking  feature  is  the  accumulation  of 
small  blackened  droplets  around  the  vessels.  Almost  every  small 
vessel  in  the  white  matter  and  many  of  those  in  the  cortex  is 
surrounded  by  a  greater  or  less  number  of  small  black  spherical 
drops.  Some  of  the  larger  vessels  also  show  droplets  but  by  no 
means  in  as  large  quantities  or  as  constantly  as  the  smaller. 

In  the  ganglion  cells  there  are  many  very  minute  droplets, 
generally  with  a  diffuse  or  supranuclear  arrangement  such  as  that 
found  in  the  Herxheimer  preparations.  It  is  noticeable  here,  how- 
ever, that  the  Betz  cells  are  almost  entirely  free  of  stained  material 
and  that  the  clumps  corresponding  to  the  yellowish  granules  de- 
scribed under  the  thionin  and  pictured  in  Plate  I,  Figs.  C  and  D, 
had  failed  to  reduce  the  osmium. 

There  are  scattered  throughout  the  white  matter  a  few  individual 
fibers  which  have  blackened  to  a  greater  or  less  degree  but  their 
number  is  small  and  is  apparently  no  greater  in  the  motor  cortex 
than  in  the  other  cortices  used  as  controls.  Their  total  number  in 
the  subcortical  white  matter  of  the  motor  cortex  is  not  as  great 
as  would  be  expected  were  they  the  degenerated  axone  sheaths 
arising  from  the  Betz  cells. 

In  those  sections  of  this  series  examined  with  a  carbol-fuchsin 
counter  stain,  the  Betz  cells  show  the  same  condition  of  faint 
colorability  noted  in  the  thionin  specimens  while  in  those  by  the 
Marchi  method  without  a  counter  stain  they  can  scarcely  be 
identified. 
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Phosphotungstic  Acid  Hematoxylin  Stain. 

The  neuroglia  fibril  content  of  the  various  cortices  may  be 
readily  grouped  together  in  one  description.  The  surface  mat  is 
everywhere  thin  and  delicate  and  made  up  of  a  loose  meshed  net- 
work of  very  fine  fibrils  with  no  undue  extension  into  the  zonal 
layer.  No  deep  cortical  or  perivascular  foci  of  increase  of  fibers 
were  observable. 

BlELCHOWSKY  SlLVER  STAIN. 

The  intensity  of  the  reaction  to  the  silver  stain  is  very  varied 
and  apparently  closely  parallels  the  colorability  by  the  thionin  stain. 
In  no  cell  were  there  any  swollen  deeply  stained  fibrils  of  the 
Alzheimer  type  of  alteration.  The  lack  of  fibers  on  the  other 
hand  in  many  cells  is  noticeable.  A  negative  picture  of  this  sort 
by  the  silver  methods  does  not  of  course  carry  the  weight  of  a 
positive  result  and  yet  the  findings  seem  to  warrant  inclusion  here. 
In  all  the  cortices  many  cells  can  be  found  with  an  abundant  supply 
of  delicate  intracellular  fibrils  but  associated  with  these  are  other 
cells  in  which  the  fibrils  are  much  reduced  in  number  or  entirely 
absent  and  their  occurrence  in  various  fields  parallels  quite  closely 
the  number  of  cells  which  reacted  abnormally  to  the  thionin  and 
toluidin  blue  stains. 

Herxheimer  Stain. 

Sharlach  stainable  substances  are  scattered  throughout  many 
ganglion  cells  of  the  cortex  and  in  many  of  the  glia  cells  as  well. 
In  addition  many  accumulations  of  large  lipoid  droplets  in  cells 
collected  in  perivascular  spaces  were  noted.  Almost  without  ex- 
ception the  stained  droplets  in  the  pyramidal  cells  are  small  and 
scattered  widely  throughout  the  protoplasm.  In  many  there  is  a 
tendency  toward  accumulation  in  a  supranuclear  position  which 
is  in  contrast  to  the  basal  clumps  found  in  the  cells  in  senile  con- 
ditions. The  droplets  in  the  neuroglia  cells  are  noticeably  larger 
but  uniform  while  those  in  phagocytic  cells  of  the  perivascular 
spaces  are  variable,  but  all  much  greater  in  size  than  either  of  the 
foregoing.  Figs.  5  and  6,  Plate  II,  give  an  idea  of  the  relative  size 
of  the  lipoid  droplets.  The  ganglion  cell  with  an  associated  ame- 
boid glia  cell  is  from  the  internal  layer  of  large  pyramidal  cells  of 
the  first  frontal  gyrus  orbital  surface  (Sect.  No.  30),  and  the  vessel 
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is  from  subcortical  white  matter  of  the  hippocampal  gyrus  (Sect. 
No.  28). 

Examination  as  to  the  comparative  intensity  of  reaction  in  the 
various  areas  has  yielded  little.  No  one  area  nor  any  particular 
group  of  cells  seems  to  have  suffered  in  disproportionate  degree. 
In  all  cortices  cells  of  every  size  can  be  seen  showing  similar 
changes  though  the  larger  cells  by  reason  of  their  size  show  the 
droplets  to  better  advantage.  The  large  majority  of  cells  of  all 
types  show  no  Sharlach  reaction  but  in  almost  any  high  power  field 
may  be  seen  one  or  more  cells  which  show  a  stippling  in  greater 
or  less  degree.  Similarly  the  glia  cells  are  for  the  most  part  free 
of  droplets.  In  cells  of  this  type,  however,  it  is  distinctly  noticeable 
that  those  in  close  association  with  either  ganglion  cells  containing 
droplets  or  vessels  with  droplets  in  the  surrounding  spaces  are 
more  apt  to  contain  lipoids  than  those  not  so  associated.  Especially 
is  this  true  of  the  group  of  glia  cells  which  are  not  producing 
fibers,  and  which  by  their  relatively  large  though  difficultly  stain- 
able  supply  of  protoplasm  and  by  their  peculiar  shape  group  them- 
selves with  the  ameboid  glia  cells  of  Alzheimer.  The  cell  in  Fig.  5, 
Plate  II,  at  the  base  of  the  pyramid  is  of  this  type.  The  fat- 
packed  cells  in  the  perivascular  space  in  Fig.  6,  Plate  II,  are 
probably  cells  of  mesodermal  origin  and  the  writer  is  inclined  to 
group  them  with  the  endothelioid  phagocyte  type.  Their  content 
of  fat  as  may  be  seen  from  the  illustration  is  large  in  quantity  and 
in  large  droplets  and  it  is  readily  noticeable  that  cells  of  this  type 
and  in  this  position  are  the  only  ones  where  accumulations  of  like 
size  and  quantity  occur. 

Alzheimer's  Methods  IV  and  VI. 

These  two  technical  procedures  have  been  used  for  the  study 
of  the  ameboid  neuroglia  cells.  At  the  time  of  the  beginning  of 
this  study  the  writer  was  unfamiliar  with  either  method  and  the 
results  while  positive  in  most  areas  were  not  of  sufficient  constancy 
to  allow  of  much  deduction  concerning  the  comparative  numbers 
of  these  forms  in  various  fields.  In  the  description  of  the  thionin 
preparation  brief  mention  is  made  in  several  cortices  to  the  pres- 
ence of  satellite  cells  in  greater  or  less  numbers,  and  in  general 
it  may  be  said  that  these  areas  were  most  fruitful  in  the  search 
for  the  type  of  satellite  which  includes  the  neurophage,  and 
which  by  reason  of  the  production  of  a  variety  of  pathological 
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granules  occurring  in  its  protoplasm  have  been  included  by  Alz- 
heimer with  the  ameboid  neuroglia  cells.  In  all  cortices  these 
cells  could  be  found  closely  approximated  to  the  pyramids  and 
frequently  lying  in  lacunae  of  the  ganglion  cell  protoplasm.  Their 
number  is  not  great  but  their  size,  position  and  staining  reactions 
place  them  unquestionably  with  the  ameboid  glia  cells.  By  the 
dilute  phosphomolybdic  acid  haematoxylin  stain  they  show  as  a 
rather  dense  nucleus  surrounded  by  a  poorly  defined  and  not  very 
sharply  stained  protoplasm,  which  is  generally  homogeneous  or 
very  finely  granular  in  appearance  though  frequently  stippled  with 
coarse  granules,  taking  a  more  intense  stain  than  the  matrix  in 
which  they  lie.  By  the  light-green-acid-fuchsin  stain  the  proto- 
plasm is  a  pale  green,  the  chromatic  particles  of  the  nucleus  dark 
green.  Scattered  through  the  light  green  protoplasm  are  granules 
of  bright  red  and  occasionally  of  dark  green — the  fuchsinophile 
and  licht-grun  granules.  By  the  thionin  stain  the  outlines  of  these 
cells  are  very  faint  and  frequently  indiscernible,  but  the  granules 
which  take  the  blue  stain  are  frequently  seen  grouped  around  an 
otherwise  barren  nucleus.  Fig  4,  Plate  II,  shows  an  ameboid  glia 
cell  applied  to  the  body  of  a  pyramid  and  in  the  protoplasm  of  each 
may  be  seen  numerous  fuchsinophile  granules.  The  protoplasm 
of  the  glia  cell  is  here  not  coextensive  with  the  distribution  of  the 
granules  giving  the  impression  of  a  destruction  of  cell  body  with 
escape  of  the  granules. 

In  the  subcortical  white  matter  and  especially  in  those  layers 
immediately  beneath  the  cortex  these  methods  showed  the  most 
widespread  changes.  Alzheimer  has  given  the  name  "  f  iillkorp- 
erchen  "  to  the  queer  mosaic-like  bodies  brought  out  in  great 
numbers  in  proper  materials  by  special  methods.  From  his  illus- 
trations one  receives  the  impression  that  these  bodies  are  fairly 
sharply  outlined.  In  the  present  instance  not  many  such  figures 
could  be  made  out,  for  though  the  white  matter  is  packed  with 
abnormal  materials  they  do  not  stand  out  as  the  sharply  marginate 
angular  mosaics  which  Alzheimer  pictures.  Instead  of  these  the 
field  is  filled  with  very  finely  granular  or  almost  homogeneous  pale 
green  material,  bearing  many  fine  fuchsinophile  granules,  wedging 
apart  the  nerve  fibers  and  with  or  without  visible  association  with  a 
nucleus  of  the  glia  cell  type.  In  most  places  they  appeared  merely 
as  irregular  masses  lying  in  the  tissues,  though  in  sections  which 
had  fortunately  passed  through  the  proper  plane  their  association 
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with  nuclei  was  readily  visible.  Fig",  i,  Plate  II,  shows  two  of  these 
large  ameboid  glia  cells  with  their  nuclei  and  a  third  mass  appar- 
ently not  attached  to  either  of  the  others.  This  third  mass  is  the 
type  of  the  material  found  so  abundantly,  and  the  writer  considers 
it  merely  a  protoplasmic  extension  either  from  one  of  the  two  cells 
illustrated  or  from  an  adjacent  cell  whose  nucleus  lies  in  a  different 
plane.  The  lower  of  the  two  nucleated  masses  has  surrounded  a 
small  capillary.  In  a  few  areas  small  groups  of  typical  angular 
"  fiillkorperchen  "  were  seen,  but  for  the  most  part  the  rilling 
material  has  the  exact  appearance  of  the  bodies  of  the  ameboid 
glia  cells.  The  large  bizarre  ameba-like  forms  are  found  through- 
out the  white  matter  but  around  the  vessels  are  frequently  seen 
forms  containing  inclusions  of  a  greater  variety.  Fig.  2,  Plate  II, 
shows  a  large  glia  cell  with  its  nucleus  in  its  upper  pole  and  its 
lower  pole  wrapped  partly  around  a  vessel.  Near  the  vessel  in  the 
protoplasm  may  be  seen  a  cluster  of  fuchsinophile  granules  while 
just  below  the  nucleus  are  three  small  brown  segmentally  marked 
bodies  to  which  the  name  "  lipoid  cystchen  "  has  been  given.  These 
forms  were  few  in  number.  Fig.  3,  Plate  II,  shows  two  ameboid 
glia  cells  about  a  small  vessel.  The  smaller  contains  fuchsinophile 
granules  while  the  larger  shows  a  number  of  larger  masses  which 
have  blackened  with  the  osmic  acid.  Fig.  1  is  from  the  white 
matter  of  the  hippocampal  gyrus.  Fig.  2  is  from  the  subcortical 
white  matter  of  the  anterior  end  of  the  second  temporal  gyrus. 
Fig.  3  is  from  the  first  frontal  gyrus  in  the  frontal  field.  Fig.  4 
is  from  the  first  frontal  gyrus  on  the  frontal  pole.  The  amount 
of  material  infiltrating  between  the  fibers  of  the  white  matter  is 
in  many  places  tremendous  and  in  all  areas  is  large.  The  material 
from  the  hippocampal  cortex  (Sect.  No.  28)  gave  the  most  intense 
reaction.  Here  were  areas  of  subcortical  white  matter  in  which 
an  oil  immersion  field  would  contain  only  three  or  four  fibers, 
showing  a  normal  appearance,  while  all  the  remainder  of  the  field 
was  made  up  of  masses  of  the  pale  green  protoplasm  and  fuchsin- 
ophile granules  of  the  cell  bodies  of  ameboid  glia  cells  with  an 
occasional  nucleus.  In  those  areas  showing  the  lightest  reaction 
possibly  three-fourths  of  the  normal  fiber  content  remains  but 
even  here  they  are  wedged  apart  by  similar  protoplasmic  masses. 
The  distribution  throughout  the  cortex  was  rather  irregular,  as  a 
reaction  of  marked  intensity  in  one  convolution  even  of  the  same 
field  might  be  found  to  be  contrasted  with  a  very  much  lighter 
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reaction  in  a  convolution  immediately  adjacent  and  of  the  same 
cortex  type,  so  that  no  conclusion  as  to  the  distribution  of  the 
lesions  could  be  drawn. 

Discussion  of  Findings. 

From  the  clinical  standpoint  the  diagnosis  of  the  case  is  far 
from  satisfactory  in  that  the  time  of  observation  was  so  short  and 
that  the  conditions  of  motor  restlessness  and  mutism  precluded 
much  examination.  The  facts  as  given,  however,  would  seem  to 
warrant  placing  the  case  in  the  dementia  prsecox  group — catatonic 
form.  The  death  resulting  after  so  short  a  course  and  without 
demonstrable  anatomical  changes  places  this  case  among  those  of 
most  value  for  careful  histological  examination. 

The  chromatolysis  so  constant  in  the  Betz  cells  is  quite  com- 
parable to  that  occurring  experimentally  after  extreme  fatigue  of 
the  nerve  cells.  That  this  picture  can  be  considered  diagnostic 
of  fatigue  is,  however,  by  no  means  so  certain,  as  many  acute 
disease  conditions,  e.  g.,  infectious  delirium  yield  pictures  of  a 
very  similar  sort  though  as  a  rule  more  universal  in  distribution. 
Bearing  in  mind  that  the  autopsy  was  performed  25  hours  post 
mortem  it  would  be  hazardous  to  state  emphatically  that  this 
change  is  an  ante  mortem  one.  However  in  reviewing  the  micro- 
scopic findings  in  the  trunk  one  finds  the  post  mortem  changes  to 
be  rather  small  in  amount  and  of  minor  grade.  In  the  intestine 
there  is  evidence  of  disintegration  of  the  superficial  layers  of  the 
mucosa,  but  even  here  it  is  scarcely  more  marked  than  is  occasion- 
ally seen  in  cases  of  slow  disorganization  and  lingering  death 
examined  only  a  few  hours  post  mortem.  Again  the  kidney 
changes  suggest  disintegration  in  the  condition  of  the  cortical 
tubular  epithelium.  The  pancreas  which  is  one  of  the  earliest 
indices  of  post  mortem  alteration  shows  it  is  true  a  certain  amount 
of  change,  but  it  is  by  no  means  widespread  or  very  advanced. 
The  cultures  show  that  there  had  been  no  widespread  bacterial 
invasion  by  the  easily  grown  saprophytes  at  least.  On  the  whole 
the  microscopic  picture  of  the  trunk  organs  shows  a  remarkably 
good  state  of  preservation  at  this  length  of  time  after  death.  The 
cell  changes  are  sharp  and  clear  cut,  the  edges  of  the  cells  sharply 
marginate  and  the  line  of  the  nuclear  membrane  a  distinct  one  giv- 
ing a  picture  very  different  from  the  ordinary  mussy  fragmented 
appearance  of  post  mortem  changes.    The  type  of  staining  reaction 
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seems  to  indicate  loss  chiefly  of  the  stainable  materials  of  both  cell 
body  and  nucleus  and  in  the  more  advanced  stages  in  the  nucleolus 
as  well.  This  lack  of  staining  power  is  in  evidence  not  only  by  the 
thionin  but  by  the  hematoxylin  in  the  Herxheimer  method;  the 
licht-grun  by  Alzheimer's  Method  VI,  and  the  phosphomolybdic 
acid  hematin  Method  IV.  Again  the  granules  of  yellowish  color 
described  in  the  thionin  stain  speak  rather  for  an  active  alteration 
than  a  passive  destruction.  These  granules  as  has  been  mentioned 
above  do  not  stain  by  the  osmic  acid  or  Sharlach  R.  methods 
(though  their  grouping  is  that  of  the  basal  clumps  of  lipoids)  and 
take  a  darker  stain  than  the  surrounding  protoplasm  in  the  phos- 
phomolybdic acid  hematin  and  are  not  fuchsinophilic.  In  some 
particulars  the  change  is  similar  to  Nissl's  Schwere  zellerkrankung, 
but  the  nucleolus  tends  to  hold  its  central  position  in  the  nucleus 
and  does  not  sink  to  the  bottom  as  Nissl  describes.  Again  it  is 
hard  to  explain  why  if  the  change  is  a  post  mortem  one  it  should  be 
so  constant  in  the  Betz  cells  while  the  giant  cells  of  the  postcentral 
cortex,  morphologically  and  stratigraphically  similar,  are  so  com- 
paratively free  from  change.  Still  more  striking  is  the  fact  of 
severe  change  in  certain  cells  with  practically  normal  immediate 
neighbors.  Considering  all  points  the  opinion  seems  justifiable 
that  the  change  is  not  a  post  mortem  one  though  as  stated  before 
an  emphatic  statement  is  not  permissible.  Similar  cases  in  which 
less  time  has  elapsed  between  the  time  of  death  and  the  time  of 
autopsy  may  aid  in  explanation. 

The  Marchi  preparations  yielded  nothing  of  note  in  regard  to 
degenerated  fiber  sheaths  though  this  method  brings  out  well  the 
accumulations  of  lipoid  materials  around  the  vessels. 

The  entire  lack  of  fibrillar  gliosis,  as  evidenced  in  sections  stained 
by  Mallory's  phosphotungstic  acid  hematin  after  mordanting  in 
ammonium  bichromate  and  picric  acid,  reveals  a  lack  of  reaction 
on  the  part  of  the  fibre  forming  glia  elements  which  is  rather  to  be 
expected  in  the  course  of  the  disease  process  in  question. 

In  the  Bielchowsky  preparations  the  main  variation  was  one 
of  loss  of  fibrils  and  a  negative  picture  in  this  stain  does  not  carry 
much  weight. 

The  evidence  gained  by  the  Herxheimer  method  is,  however,  of 
much  more  postive  type.  While  it  seems  possible  that  fermentative 
activity  might  serve  to  produce  Sharlach  stainable  lipoids  by  the 
breaking  down  of  the  normal  lipoid  materials  of  the  central  nerv- 
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ous  system,  yet  their  occurrence  in  the  ganglion  cells,  glia  cells 
and  adventitial  phagocytes  certainly  points  to  changes  which  were 
occurring  during  life.  It  is  noticeable  that  the  fat  droplets  in  the 
protoplasm  of  the  ganglion  cells  are  very  small  and  of  a  distribu- 
tion different  from  the  fatty  changes  noted  in  cells  of  senile  and 
other  long  standing  processes.  The  glia  cells  containing  fat  are 
all  of  the  ameboid  type  or  their  close  analogues  and  the  contained 
droplets  while  fairly  unif orm  are  larger  than  those  in  the  ganglion 
cells.  In  the  phagocytes  the  droplets  are  large  and  close  packed. 
The  pictures  as  a  whole  suggest  the  explanation  advanced  by 
Merzbacher,  Marchand,  Held,  Lugaro  and  others  that  these 
ameboid  types  are  cells  whose  activity  is  directed  toward  collecting, 
elaborating  and  transporting  products  of  degeneration  of  the 
nerve  cells.  The  question  as  to  whether  these  cells  should  be 
classed  as  neuroglial  elements  as  held  by  the  above-mentioned 
authors  or  are  mesodermal  elements  need  not  be  discussed  here. 
The  fact  of  their  presence  and  activity  leaves  little  doubt  of  the 
ante  mortem  existence  of  a  widespread  and  acute  disease  condition. 

The  series  of  sections  stained  by  Alzheimer's  Methods  IV  and  VI 
have  yielded  the  most  abundant  evidence  of  alterations.  The  num- 
ber of  the  cortical  ameboid  glia  cells  is  not  enormous  though  these 
cells  alone  bespeak  an  active  process.  In  the  subcortical  white 
matter,  however,  the  picture  is  that  of  an  intense  reaction  on  the 
part  of  these  cells.  The  small  number  of  fiillkorperchen  may 
possibly  be  explained  on  the  ground  of  the  acute  stage  of  the 
process  if ,  Alzheimer's  view  that  these  bodies  are  products  of  the 
breaking  down  of  ameboid  glia  cells  be  correct. 

It  must  be  remembered  that  findings  of  this  type  are  of  value 
only  in  such  cases  as  terminate  fatally  during  the  acute  stage  with- 
out serious  concurrent  physical  ailments.  The  presence  of  an 
associated  septic  process  in  the  body  beclouds  the  picture  by  the 
injection  of  another  reasonable  cause  for  such  changes,  while 
on  the  other  hand  all  or  at  least  the  majority  of  the  traces  of 
alterations  may  have  disappeared  during  the  course  of  a  chronic 
case.  Alzheimer  states  this  thus :  "  The  ameboid  glia  cells  are 
short  lived  and  the  pathological  materials  which  they  produce  in 
the  nerve  tissues  disappear  in  a  proportionately  shorter  time  than 
they  themselves.  When  for  example  a  storm  of  katatonic  changes 
has  swept  through  the  cortex  there  is  soon  no  more  to  be  seen  of 
the  singular  glia  cells  and  pathological  granules.    So  we  find  very 


SAMUEL  T.   ORTON.  319 

different  pictures  when  we  investigate  acute  and  chronic  stages  of 
the  same  disease  and  meet  on  the  other  hand  findings  of  broad 
likeness  in  very  different  diseases  if  they  represent  a  similar 
intensity  of  the  disease  process." 

Resume. 

1.  The  case  under  examination  is  one  of  a  psychosis  of  acute 
onset  followed  by  death  within  15  days  and  showing  at  autopsy 
neither  gross  nor  microscopic  visceral  alterations  of  sufficient 
intensity  to  be  regarded  as  factors  in  the  disease  or  causes  of  death. 

2.  Clinically  the  diagnosis  is  not  definite  on  account  of  the  short 
time  of  observation  and  the  condition  of  the  patient  but  the 
limited  data  place  it  probably  as  a  case  of  dementia  praecox  of  the 
katatonic  form. 

3.  Sections  stained  with  thionin  and  by  the  Bielchowsky  method 
yielded  findings  which  might  be  the  result  of  post  mortem  disinte- 
gration, but  which  in  the  case  of  the  thionin  specimens  at  least 
were  probably  ante  mortem  in  occurrence. 

4.  In  specimens  stained  by  the  Herxheimer  and  osmic  acid 
methods  considerable  amounts  of  lipoid  materials  were  found  in 
the  ganglion  cells,  glia  cells  and  phagocyte  cells  of  the  perivascular 
spaces. 

5.  By  Alzheimer's  Methods  IV  and  VI  ameboid  glia  cells  with  a 
variety  of  granules  are  found  widely  scattered  throughout  the 
brain  in  the  lower  layers  of  the  cortex  and  particularly  in  the 
subcortical  white  matter. 

DISCUSSION. 

Dr.  Charles  G.  Hill. — This  paper  is  very  largely  technical.  It  is  a  very 
interesting  contribution  to  the  subject.  These  things  have  occurred  from 
time  immemorial.  I  recall  instances  where  deaths  have  occurred,  post- 
mortems have  been  performed  and  these  lesions  have  been  discovered.  I 
recall  several  cases;  they  were  put  down  for  a  time  under  the  term 
"brain  fever."  They  were  suffering  with  a  certain  psychosis  but  it  was 
simply  brain  fever.  The  doctor's  contribution  opens  a  gate,  as  it  were,  to 
elucidating  a  point  which  will  be  of  great  benefit  in  the  future.  For,  after 
a  lesion  is  determined  as  to  its  character,  or  whether  it  is  another  patho- 
logical case,  it  will  be  worked  out  by  able  pathologists.  There  will  be  some 
reaction,  either  chemical  or  microscopical,  by  which  we  can  detect  the 
approach  of  these  changes. 

Dr.  Orton's  paper  is  very  scientific  and  I  wish  to  thank  him  for  this 
contribution. 


Plate  I. 

Fig.  A  shows  a  Betz  cell  with  a  reduction  in  number  and  size  of  the 
tigroid  bodies  and  faint  staining  reaction  of  its  protoplasm,  as  contrasted 
with  two  smaller  adjacent  more  normal  cells.  At  its  base  is  a  neurophage 
with  granules  in  the  protoplasm. 

Fig.  B  shows  a  Betz  cell  with  no  demonstrable  tigroid  masses  showing 
loss  also  of  chromatin  from  the  nucleus. 

Fig.  C  shows  a  Betz  cell  with  no  demonstrable  tigroid  masses  showing 
a  similar  loss  of  nuclear  chromatin  and  basal  pigmentation.  This  cell  also 
shows  two  neurophages  and  a  number  of  nuclei  of  satellite  cells. 

Fig.  D  shows  a  Betz  cell  similar  to  Fig.  C,  but  showing  in  addition 
marked  shrinkage  of  the  nucleus. 
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Plate  II. 

Figs,  i,  2,  3  and  4  are  from  osmic-acid-licht-grun-acid-fuchsin  prepara- 
tions. 

Fig.  1  shows  two  ameboid  glia  cells  with  a  portion  of  the  protoplasm  of 
a  third  from  the  subcortical  white  matter.  The  lower  of  the  three  sur- 
rounds a  capillary. 

Fig.  2  shows  an  ameboid  glia  cell  with  three  "  lipoid  cystchen  "  and  a 
cluster  of  fuchsinophile  granules  in  close  association  with  a  capillary  vessel. 

Fig.  3  shows  two  ameboid  glia  cells,  one  containing  fuchsinophile  gran- 
ules, the  other  containing  large  granules  of  lipoid  material  which  have  been 
blackened  by  osmic  acid. 

Fig.  4  shows  a  neurophage  in  apposition  to  a  pyramidal  cell  which  in 
turn  shows  degeneration  of  its  nucleus  and  fuchsinophile  granules  of  its 
apex.    The  neurophage  also  shows  fuchsinophile  granulations. 

Fig.  5  is  from  Herxheimer  preparations  showing  fine  lipoid  stippling  of 
the  protoplasm  of  the  ganglion  cells  with  large  lipoid  droplets  in  the  body 
of  a  neurophage. 

Fig.  6  shows  a  vessel  with  several  fat-containing  phagocytes  in  the  peri- 
vascular spaces. 
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FURTHER  OBSERVATIONS  ON  ALZHEIMER'S 
DISEASE. 

By  SOLOMON  C.  FULLER,  M.  D.  and  HENRY  I.  KLOPP,  M.  D. 

(From  the  Psychopathic  Division  and  Pathological  Laboratory,  West- 
borough  State  Hospital,  Westborough,  Massachusetts.} 

One  of  us  has  recently  described  what  we  believe  to  be  the  8th 
recorded  case  of  so-called  Alzheimer's  disease,1  that  is,  certain 
histopathological  alterations  of  the  brain  indicative  of  senile  in- 
volution associated  with  clinical  symptoms  such  as  are  exhibited 
in  the  severest  form  of  senile  dementia,  but  appearing  in  com- 
paratively young  persons.  Included  among  the  clinical  symptoms 
are  phenomena  suggestive  of  coarse  focal  lesions  of  the  brain — 
aphasic  and  apractic  disturbances — which  have  not  been  accounted 
for  by  coarse  focal  lesions  at  autopsy. 

For  purposes  of  comparison  there  were  added  to  the  report  of 
the  first  Westborough  case  the  clinical  histories  of  all  cases  then 
known  to  us,  10  from  foreign  literature  and  2  from  American 
sources,  together  with  a  critical  analysis  of  these  histories  and 
their  associated  anatomical  findings.  It  was  shown  that  despite 
certain  basic  characteristics,  more  or  less  present  in  all  of  the 
cases,  essential  differences  existed  which  precluded  for  the  present 
any  dogmatic  statement  as  to  the  exact  clinical  grouping  of  these 
cases,  as  well  as  any  claim  for  a  definite  gross  or  histopathological 
anatomy.  Nevertheless,  in  so  far  as  one  may  be  justified  in  corre- 
lating anatomical  changes  with  clinical  symptoms,  there  is  much 
in  the  finer  anatomy  as  a  whole  to  indicate  a  psychosis  dependent 
in  a  great  degree  upon  involutional  changes  in  the  brain  and  blood 
vascular  apparatus,  while  the  clinical  histories  offer  many  features 
which  we  are  accustomed  to  associate  with  senile  mental  disorders. 

The  first  case  of  Alzheimer's  disease  to  be  recognized  as  such 
at  Westborough  was,  clinically  and  anatomically,  quite  comparable 
to  the  first  case  reported  by  Alzheimer8  and  the  group  of  cases 
21 
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later  collected  and  published  by  Perusini.8  The  case  which  forms 
the  subject  of  this  communication  did  not  exhibit  anatomically 
the  peculiar  type  of  intracellular  neurofibril  alteration  common  to 
the  majority  of  reported  cases,  and  in  this  respect  is  like  Alzhei- 
mer's second  case,4  the  only  other  to  our  knowledge  in  which  the 
basket-like  appearance  of  many  ganglion  cells  was  wanting.  So- 
called  senile  plaques  while  present  were  neither  large  nor  numer- 
ous, and  differed  slightly  in  structure  from  plaques  as  usually 
described,  but  exhibited  among  themselves  a  great  degree  of  uni- 
formity. Moreover,  the  mode  of  onset  and  much  of  the  clinical 
course  suggest  that  certain  exogenous  toxic  factors,  which  as  a 
rule  we  do  not  link  with  the  exciting  or  even  the  predisposing 
causes  of  senile  psychosis,  are,  perhaps,  more  frequently  operative 
than  has  been  supposed. 

Before  going  on  to  the  history  of  this  case  we  quote  from  the 
paper  referred  to  above1  a  brief  summary  of  the  leading  clinical 
features  of  all  of  the  cases  as  revealed  by  the  literature :  "  About 
middle  life  or  slightly  past,  with  one  exception  where  the  onset 
was  in  early  adult  life,  memory  defect,  disturbance  of  retention 
and  general  mental  weakening  set  in  and  progress  to  a  marked 
dementia,  in  some  of  the  cases  slowly,  in  others  rapidly.  Early  in 
the  course  of  the  affection  aphasic  disturbances — verbal  amnesia, 
occasional  paraphasia  and  jargon,  impairment  of  ability  to  com- 
prehend spoken  language,  graphic  disturbances,  verbal  and  literal 
perseveration — ideational  apraxias  and  agnosias  develop,  varying 
from  time  to  time  in  severity,  but  never  as  intense  or  consistent  as 
the  speech  disturbances  and  apraxias  originating  from  coarse  focal 
lesions  of  the  brain.  Mental  confusion  with  some  delirium,  lack 
of  bladder  and  rectal  control  *  without  evidence  of  limb  paralyses, 
good  preservation  of  gross  muscular  strength,  considerable  motor 
activity  and  general  restlessness  have  been  striking  features  of  the 
majority  of  the  cases.  Auditory  and  visual  hallucinations  with 
apprehensive  delusions  based  upon  them  and  spatial  as  well  as  tem- 
poral disorientation  have  been,  in  instances,  likewise  character- 
istic. Disturbances  of  the  motor  projection  paths  were  slight  or 
absent;  if  occurring  at  all  usually  appeared  late,  even  then  were 

*  Not  necessarily  the  result  of  paralyses,  but  rather  the  untidiness  that  is 
commonly  associated  with  confused  states  and  marked  dementia. 
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often  transitory.  In  a  few  instances  motor  disturbances  have  been 
noted  as  residua  of  epileptiform  convulsions.  Convulsions  with 
loss  of  consciousness,  with  one  exception,t  have  not  been  observed 
save  in  the  terminal  stage,  epileptiform  attacks  and  muscular 
twitchings  being  recorded.  With  exception  of  Case  II,  luetic 
infection  does  not  appear  in  the  anamneses.  Alcoholic  indulgence 
while  mentioned  as  moderate  in  Cases  VI  and  VIII  and  pro- 
nounced in  II  and  VII  seems  to  have  played  no  role,  or,  at  most, 
a  minor  one." 

So  far  as  we  are  aware,  these  still  remain  the  salient  clinical 
features  of  this  type  of  cases.  The  original  anatomical  picture,  on 
the  other  hand,  has  undergone  considerable  modification,  although 
preserving  the  close  kinship  with  the  histopathological  alterations 
of  senile  cerebral  involution.  The  anatomical  changes  of  this 
atypical  senile  group  together  with  what  may  reasonably  serve 
as  a  criterion  for  a  senile  psychosis  will  be  discussed  more  in  detail 
in  the  further  course  of  this  paper. 

The  history  of  the  second  case  of  Alzheimer's  disease  to  come  to 
autopsy  at  Westborough  State  Hospital  is  as  follows: 

No.  9879,  a  woman  of  56  years  was  admitted  to  Westborough  State  Hos- 
pital December  10,  191 1,  on  a  transfer  from  the  Arlington  Health  Resort, 
a  private  institution  for  nervous  and  mental  diseases,  where  she  had  been 
a  patient  since  August  8,  191 1. 

It  is  reported  that  throughout  life  the  patient  had  been  of  the  so-called 
nervous  temperament,  quick  and  sensitive — but  until  the  present  illness  had 
usually  exercised  good  self-control.  In  1883  while  descending  a  flight  of 
stone  stairs  she  fell,  striking  the  coccyx,  and  has  had  soreness  in  that  region 
ever  since.  Some  25  years  ago  she  received  rather  painful  injuries  in  an 
accident,  she  was  thrown  from  a  moving  carriage,  sustaining  extensive 
lacerations  about  the  head,  one  of  which  nearly  severed  an  ear,  and  was 
dragged  for  a  considerable  distance  over  the  granite  paved  blocks  of  the 
street.  She  was  unconscious  for  27  days  after  the  accident,  but  no  history 
of  paralysis,  speech  disturbance  or  amnesias  following  the  occurrence  was 
elicited.  During  several  years  thereafter  she  suffered  severe  periodical 
headaches  at  intervals  of  about  3  months,  the  attacks  lasting  on  an  average 
of  3  days  and  each  leaving  her  quite  exhausted  physically.  In  about  3  days 
after  the  cessation  of  the  cephalalgia  she  would  regain  her  usual  health. 
These  periodical  headaches,  however,  had  long  since  ceased.  In  1009  she 
had  an  attack  of  broncho-pneumonia,  said  to  have  been  of  short  duration  and 
from  which  she  made  a  good  recovery,  her  general  health,  save  for  habitual 

t  The  case  here  reported  is  also  an  exception. 
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constipation,  remaining  good  until  the  onset  of  the  present  illness,  in  May, 
191 1.  At  that  time  a  particularly  malignant  streptococcic  tonsilitis  was 
prevalent  in  Boston  and  its  vicinity,  a  form  of  tonsilitis  which  often  proved 
fatal  to  infected  persons  over  50.  A  son-in-law,  in  whose  household  the 
patient  lived,  and  his  wife  (her  daughter)  contracted  the  infection ;  and  our 
patient  undertook  their  nursing,  the  care  of  a  young  grandchild  and  the 
management  of  the  household.  After  a  short  while  she,  too,  developed 
a  sore  throat  which,  it  appears,  was  of  a  milder  type.  At  any  rate  for  the 
reason  of  her  many  responsibilities,  her  friends  state,  she  did  not  "give 
in  to  it,"  continuing  to  care  for  the  sick  members  of  the  family  and  order- 
ing the  household  affairs. 

June  23,  191 1,  the  son-in-law  died  as  the  result  of  the  malignant  tonsilitis. 
Almost  immediately  thereafter  the  patient  developed  an  articular  rheu- 
matism affecting  the  legs,  arms  and  hands.  Even  then  she  did  not  take  to 
bed,  for  she  was  very  busy  with  preparations  for  changing  the  residence  of 
the  family,  most  of  the  work  devolving  upon  her  since  the  daughter  though 
recuperating  was  still  not  strong.    The  arthritis  persisted  for  about  a  month. 

August  1,  1911,  she  was  free  from  pains  in  the  joints,  but  was  in  very 
poor  physical  condition  and  was  extremely  nervous.  For  several  weeks 
there  had  been  a  progressive  asthenia,  rapid  emaciation  and  marked  insom- 
nia. For  about  a  month  although  retiring  at  a  late  hour  she  could  not  sleep 
after  3  a.  m.  when,  because  of  the  restlessness  engendered  by  the  loss  of 
sleep,  she  would  get  up  and  begin  the  day's  work  at  that  hour.  Meanwhile 
in  addition  to  rather  vague  and  general  apprehensions  she  was  particularly 
apprehensive  as  to  the  future  of  her  daughter  and  grandchild,  now  that 
their  breadwinner  and  natural  protector  was  gone,  an  apprehension  far  in 
excess  of  the  normal.  Always  possessing  a  fear  of  hospitals  of  any  nature 
whatsoever,  this  feeling  became  accentuated.  From  her  impaired  physical 
condition  she  concluded  that  a  serious  illness  was  imminent,  and  there  was 
also  a  sense  of  impending  death,  for  she  frequently  gave  directions  to  her 
daughter  for  the  disposition  of  her  belongings  in  case  anything  happened  to 
her. 

August  3,  191 1,  certain  disorders  of  speech  were  noted,  described  by 
friends  as  "  peculiar."  On  questioning  the  relatives  it  was  learned  that 
these  speech  disturbances  resolved  themselves  into  irrelevancy,  desultori- 
ness,  hesitancy  as  though  groping  for  the  proper  words  and  occasional 
paraphasia,  whereas  formerly,  a  woman  of  good  education,  she  was  a  ready 
talker  and  possessed  the  faculty  of  expressing  her  thoughts  clearly  and  to 
the  point.  Short  periods  of  confusion  were  also  reported  in  which  she  did 
not  seem  to  know  what  she  was  about.  Memory,  too,  was  rapidly  becoming 
impaired  and  with  all  of  it  there  was  some  depression  and  self-accusation. 
She  frequently  remarked  after  the  death  of  her  son-in-law,  "  I  did  not  do 
enough  for  him,  he  might  have  lived  had  I  given  him  better  care,"  etc.  She 
complained  of  noises  in  the  head  which  were  described'  as  "like  a  great 
rush  of  water  "  and  was  f reqently  agitated  over  trifles.  During  the  3  days 
prior  to  being  sent  away  visual  and  auditory  hallucinations  developed 
along  with  apprehensive   delusions  based  upon  them.     She  would  hide 
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beneath  the  bed  clothing ;  cry  out  in  terror  that  "  they  "  would  put  her  to 
"  the  living  death,"  burn  her  up,  etc.  She  also  spoke  of  hearing  "  voices  from 
a  throng  of  people,"  of  seeing  frightful  animals  on  the  bed  and  walls  of  the 
room  and  begged  not  to  be  left  alone.  During  this  excited  period  she  was 
disoriented  for  time  and  place,  but  recognized  the  members  of  her  family. 

August  7,  191 1,  she  was  sent  to  Dr.  Ring's  Sanatorium,  Arlington,  where 
she  arrived  in  a  condition  of  stupor.  An  hour  later  she  was  aroused  with 
difficulty,  did  not  know  how  long  she  had  been  there  or  where  she  was. 
When  questioned  she  replied  only  with  repetition  of  the  question.  During 
the  night  she  became  more  lucid,  but  was  still  disoriented;  kept  her  head 
beneath  the  bed  clothing,  was  apprehensive  and  extremely  noisy.  She  was 
also  actively  hallucinated,  in  the  manner  as  described  above.  In  consequence 
of  her  disturbed  condition  she  was  removed  to  the  Arlington  Health  Resort. 
On  arrival  at  that  institution  she  was  still  hallucinated  and  appeared  suspic- 
ious of  her  surroundings.  She  did  not  sleep  during  the  first  night,  although 
she  was  fairly  quiet.  The  following  day  she  had  3  epileptiform  seizures 
which  the  physician  at  that  institution  was  inclined  to  consider  of  an 
hysterical  nature.  No  paralytic  phenomena  ensued.  During  the  next  day 
alternating  periods  of  confusion  and  periods  of  a  fair  degree  of  mental 
clearness  are  reported,  but  at  night  she  was  very  restless  and  talked  a  great 
deal  in  an  incoherent  manner. 

August  10,  191 1.  Increased  apprehension,  especially  intensified  when  left 
alone;  active  auditory  hallucinations  which  seemed  to  form  the  basis  of 
delusions  that  men  were  coming  to  shoot  her.  She  was  very  noisy  and 
exhibited  considerable  motor  reproduction. 

Gradually,  in  about  3  weeks,  the  apprehension  and  hallucinations  dimin- 
ished, finally  disappearing.  She  developed  considerable  insight,  slept  well, 
enjoyed  the  visits  of  relatives,  was  out  of  doors  most  of  the  day  and'  looked 
forward  to  returning  home  a  well  person.  This  improvement,  however, 
was  of  short  duration,  less  than  a  week. 

One  morning  she  seemed  slightly  depressed  and  refused  food.  During 
the  day  she  gave  evidence  of  hallucinations,  saying  that  she  heard  two  men 
in  the  field  talking  of  killing  her,  adding  that  she  would  not  be  "  shot  down 
like  a  dog."  The  old  fears  and  apprehension  returned,  but  she  was  not  as 
noisy  as  formerly.  She  would  hide  or  remain  perfectly  quiet,  and  fre- 
quently begged  to  be  protected  from  the  torture  that  was  coming  to  her. 
She  distrusted  everyone,  including  her  family,  and  developed  certain  ideas 
of  negation,  as  for  example,  she  had  "  no  husband  "  "  no  daughter,"  "  no 
nothing,"  etc.  She  not  only  refused  to  recognize  her  husband  and  daughter 
when  they  visited  her,  but  handled  them  roughly  when  they  made  advances. 
When  they  were  about  to  leave  her  she  always  wished  them  to  stay  longer, 
even  though  a  few  moments  before  she  had  said'  they  were  nothing  to  her. 

This  condition,  our  informant,  Dr.  A.  H.  Ring,  states,  persisted  until  the 
patient  left  Arlington  Health  Resort,  with  addition  of  increased  depression, 
agitation,  refusal  of  food  and  some  retardation. 

When  admitted  to  Westborough  State  Hospital  she  was  in  rather  poorly 
nourished  physical  condition,  and   appeared  considerably  older  than  her 
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stated  age  (56),  gait  rather  unsteady,  but  no  indication  of  paralyses  of 
lower  extremities.  The  heart's  action  was  rapid,  but  regular ;  no  murmurs ; 
prominent  and  firm  temporal  and  radial  arteries;  blood  pressure  (Tycos 
instrument)  145.  Respiratory  sounds  not  pathological ;  urinalysis  revealed 
a  diffuse  nephritis ;  other  abdominal  viscera  negative.  There  was  a  perineor- 
rhaphy scar,  the  uterus  small  and  fixed  by  adhesions.  The  skin  was  sallow, 
presenting  numerous  moles,  scars  on  the  head  and  right  arm,  and  the  right 
ear  badly  mutilated  as  the  result  of  the  old  injury. 

The  pupils  reacted  promptly  to  light,  she  did  not  cooperate  in  accommoda- 
tion tests.  Hearing  in  right  ear  greatly  impaired,  almost  nil,  apparently  good 
in  left.  Integrity  or  extent  of  impairment  of  smell,  taste  and  tactile  sensi- 
bility could  not  be  definitely  determined  for  lack  of  cooperation,  but  she  re- 
acted rather  promptly  to  painful  stimuli.  There  was  a  rather  general  coarse 
tremor,  particularly  marked  of  the  tongue  and  fingers.  Elbow  and  wrist 
reflexes  elicited,  right  K.  J.  plus,  could  not  elicit  left.  No  clonus;  no 
Babinski;  no  cranial  nerve  palsies  or  any  other  paralyses;  some  swaying 
to  Romberg. 

The  patient  was  very  restless  and  markedly  apprehensive.  She  did  not 
seem  to  understand  many  of  the  questions  asked  her,  repeating  them  over 
and  over  as  though  to  grasp  their  meaning,  or  in  a  parrot-like  manner. 
Occasionally  she  gave  a  prompt  and  pertinent  reply  to  a  question,  but 
usually  she  employed  indiscriminately  the  following  phrases :  "  Sometimes 
I  do,  sometimes  I  don't,"  "  I  don't  know,  or  "  that  depends."  At  one  time 
in  the  course  of  the  interview  she  said,  with  an  air  of  great  significance, 
"  I  comprehend  lots  of  things  I  don't  pretend  to  know."  There  was  little 
play  of  the  emotions  in  her  facial  expression,  except  that  of  terror,  and  on 
the  whole  she  imparted  the  impression  of  considerable  mental  dulling. 

Orientation  was  very  imperfect.  Although  at  the  time  of  the  interview 
she  had  been  but  a  few  hours  in  hospital  she  could  not  tell  how  long  here, 
where  she  had  come  from,  the  day  of  the  week  or  month.  She  could  not 
give  the  commonest  historical  or  geographical  facts,  nor  tell  how  many 
children  she  had.  Retention  was  also  very  poor.  She  recognized  objects 
shown  her  and  had  no  difficulty  in  imitating  simple  movements.  She  was 
entirely  without  insight  into  her  condition. 

For  the  two  weeks  following  admission  she  slept  poorly,  ate  but  little 
and  cried  much  of  the  time.  There  were  periods  when  she  was  very  noisy, 
during  which  she  frequently  left  the  bed  to  wander  aimlessly  about  the  ward. 
The  apparent  difficulty  in  comprehending  what  was  said  to  her  still  per- 
sisted. She  always  repeated  the  questions  and  seldom  added  a  pertinent 
reply.  Spontaneous  speech,  however,  was  frequent,  although  for  the  most 
part  incoherent  and  in  which  there  was  frequent  mention  of  Arlington  and 
of  persons  using  her  mind.  She  not  only  acted  in  a  confused  manner,  but 
once  or  twice  nodded  assent  to  the  question,  are  you  confused?  Although 
frequently  confused  she  had  not  up  to  this  time  soiled  the  bed  or  her 
person  with  feces  or  urine. 

In  the  early  part  of  February,  about  six  weeks  after  admission,  she  was 
worse.    Although  kept  in  bed  she  was  constantly  restless,  disarranging  the 
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bed  clothing,  or  moving  her  limbs  about  in  aimless  manner.  She  would 
take  but  little  food  and  strenuously  resisted  tube  feeding.  She  was  also  very 
resistive  to  all  attempts  to  do  anything  with  her,  the  basis  of  which  seemed  a 
fear  of  all  about  her.  She  was  even  suspicious  of  the  food.  She  no  longer 
made  any  attempt  to  answer  questions  or  to  comply  with  requests,  and  fre- 
quently appeared  confused.  The  content  of  spontaneous  speech  was  becom- 
ing more  and  more  jargonic  in  character.  A  Nogouchi  test  for  syphilis  was 
negative. 

February  20,  191 1,  she  was  noticeably  weaker.  The  heart's  action  was 
rapid  and  irregular  and  examination  of  the  chest  revealed  a  pleuritis  and 
a  developing  right  lobar  pneumonia.  She  appeared  very  confused,  babbled 
almost  constantly  in  an  unintelligible  jargon  and  was  very  restless.  The 
only  time  during  a  period  of  several  days  when  she  said  anything  which  was 
intelligible  was  when  the  clergyman  visited  her,  she  said  to  him  "  get  out." 
During  the  next  three  days  the  pneumonic  process  extended,  and  now  for 
the  first  time  in  hospital  she  passed  urine  and  feces  involuntarily.  The 
stools  were  diarrhoeic  and  there  was  almost  constant  dribbling  of  urine. 
There  was  swelling  and  redness  of  the  knee  joints  and  beginning  decubitus. 
The  tongue  was  dry  and  covered  with  sordes  and  she  lay  abed  with  mouth 
wide  open,  breathing  laboredly. 

February  24,  191 1,  death  with  symptoms  of  lobar  pneumonia  and  cystitis. 

Autopsy  14  hours  post-mortem. 

Anatomical  Diagnosis. — Congestion  of  dura,  hernia  of  Pacchionian  granu- 
lations through  dura,  congestion,  oedema  and  regional  proliferative  lepto- 
meningitis chronica,  diffuse  atrophy  of  cerbral  gyri,  small  patch  of  atheroma 
in  basilar  artery,  otherwise  no  macroscopic  evidence  of  cerebral  arterio- 
sclerosis; brown  atrophy  of  heart,  atheromatous  degen.  of  endothelium 
of  ascending  aorta;  acute  exudative  pleuritis,  right  lobar  pneumonia; 
hepatic  congestion;  chronic  interstitial  splenitis;  gastritis,  acute  enteritis; 
diffuse  nephritis,  acute  cystitis. 

The  brain  weighed  1127  g.,  right  cerebral  hemisphere  497  g.,  left  hemi- 
sphere 482  g.,  cerebellum,  pons  and  medulla  156  g.  The  skull  capacity  as 
estimated  by  the  method  of  Rosanoff  and  Wisemann  was  1270  cc.  The 
first  temporal,  transverse  temporal  and  supramarginal  gyri  of  the  right 
side  were  smaller  than  the  corresponding  gyri  of  the  left  side.  The  rather 
diffused  atrophy  of  the  cerebrum  is  slightly  more  marked  on  the  right  side. 
The  pial  thickening  and  opacity  is  confined  almost  exclusively  to  the  frontal 
and  upper  two  thirds  of  the  parietal  convexity.  On  section  of  brain  no 
gross  focal  lesions  were  found  anywhere.  The  spinal  pia  exhibited  many 
small  osteomata  distributed  chiefly  in  the  ventral  portion  of  the  thoracic 
area.  The  cord  was  of  delicate  proportions,  slightly  congested,  otherwise  no 
gross  lesions. 

Histological  Description. — The  microscopical  examination  of  the  trunk 
organs  is  confirmatory  of  the  anatomical  diagnosis  of  the  protocol,  a 
detailed  description  of  which  does  not  seem  necessary.  The  histological 
alterations  of  the  brain  we  limit  to  what  seem  to  us  the  most  important 
features. 
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The  cortical  histological  alterations  are  essentially  those  which  char- 
acterize a  severe  form  of  senile  dementia,  ganglion  cell  atrophies — in  some 
instances  with  superimposed  acute  changes — rich  lipoid  deposits  in  ganglion 
and  glia  cells,  fine-fibred  glia  proliferations  and  cellular  gliosis,  progres- 
sive-regressive changes  in  the  vascular  apparatus,  so-called  senile  plaques, 
and  the  like.  In  addition  to  these  changes,  particularly  in  left  occipital 
convexity,  are  certain  small  areas  suggestive  of  the  areas  found  in  senile 
cortical  devastation.  The  parts  so  affected  are  frequently  of  irregular 
outline  and  commonly  found  at  the  bottom  of  sulci,  although  also  seen  in 
the  lateral  and  summit  portions  of  gyri.  These  areas  are  not  always 
coextant  with  the  triangular  or  wedge-shaped  areas  of  cortical  vasculari- 
zation, but  always  within  and  surrounding  them  are  large  glia  cells  (Fig.  3). 
There  is  not,  however,  any  especial  fibrillary  gliosis.  Indeed,  by  the  special 
glia  methods  glia  fibers  are  scant  within  these  foci,  the  whole  picture  by 
practically  all  methods  employed  imparts  the  impression  of  a  comparatively 
recent  process.  The  large  pale  cells  seen  in  the  devasted  area  (Fig.  3)  are 
glia  cells. 

In  contradistinction  to  the  comparative  absence  of  macroscopic  evidence 
of  cerebral  arteriosclerosis  in  the  larger  vessels  of  the  brain  the  microscopic 
examination  reveals  alterations  in  the  smaller  vessels  of  the  cortex  and 
marrow  which  are  usually  interpreted  as  arteriosclerotic  changes,  such  as 
proliferative  changes  in  endothelium,  splitting  of  the  elastica,  regressive 
alterations  of  proliferated  elements,  a  few  instances  of  hyaline  alteration 
of  the  vessel  wall,  the  arteriofibrosis  of  Friedmann  5  which  Simchowicz  8 
and  one  of  us,7  separately,  have  illustrated  in  recent  publications,  vessel 
budding  and  so-called  packet  (Pakete)  formations.  The  calcareous 
degeneration  of  small  vessels  which  Laf ora 8  and  Jansens 8  report  as  pres- 
ent in  their  cases  we  did  not  find  in  this  case. 

The  Alzheimer  degeneration  of  intracellular  neurofibrils  (basket-like 
ganglion  cells  in  neurofibril  preparations)  was  not  exhibited  by  a  single 
ganglion  cell,  numerous  areas  of  the  cortex,  basal  ganglia,  pons,  medulla, 
cerebellum  and  spinal-cord  were  examined,  more  than  300  sections  prepared 
after  the  Bielschowsky,  Levaditi  silver  impregnation  for  trepinoma  palli- 
dum *  and  the  Mann  methods  being  employed.  In  this  respect,  then,  the 
case  is  like  Alzheimer's  second  reported  case,*  but  there  the  likeness  ceases, 
in  so  far  as  the  chief  characteristics  of  neurofibril  preparations  of  this 
group  of  cases  (plaques  and  basket  cells)  are  concerned,  but  like  all  other 
cases  in  the  main  histopathological  alterations. 

*  We  have  found  this  method  useful  for  the  demonstration  of  plaques  and 
can  confirm  A.  Hauptmann's  statement,  Zeitschr.  f.  d.  ges.  Neurol,  u.  Psych., 
Bd.  9,  S.  239,  1912,  that  more  plaques  are  exhibited  by  this  method  than  by 
the  Bielschowsky  method,  and  is  recommended  where  plaques  are  scantily 
shown  by  other  methods.  For  finer  plaque  details,  however,  we  prefer  the 
Bielschowsky  method,  and  Mann's  eosin  methyleneblue  staining  as  recom- 
mended by  Alzheimer. 
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Senile  plaques  though  present  were  neither  large  nor  numerous  in  any 
of  the  regions  examined,  not  even  in  the  prefrontal  areas  and  hippocampal 
gyri  (Fig.  i)  where  generally  these  structures  are  the  most  numerous  and 
the  largest,  although  in  the  right  hippocampal  gyrus,  Ti  rt,  particularly 
in  the  portion  of  the  latter  forming  a  part  of  Campbell's  audito-sensory 
area,10  they  were  more  frequently  encountered.  Next  to  these  areas,  the 
prefrontal  regions  of  both  sides  and  the  right  supramarginal  furnished 
the  greater  number.  No  plaques  were  found  in  the  central  gyri,  basal 
ganglia,  pons,  medulla,  spinal  cord  and  cerebellum.  In  the  cerebellum, 
however,  particularly  in  sections  prepared  after  the  Levaditi  method,  many 
amyloid  bodies  with  fibrillary  proliferations  about  the  periphery  were 
shown.  A  similar  condition  was  also  reported  for  the  first  Westborough 
case  of  Alzheimer's  disease.1  * 

Although  one  of  us  has  elsewhere  shown T  that  the  distribution  of  plaques 
is  generally  diffuse  in  character  with  accentuation  where  general  histologi- 
cal alterations  are  greatest,  it  is  not  clear  to  our  minds  why  the  cerebellum 
and  spinal  cord  should  exhibit  a  comparative  immunity.  We  have  instances 
on  record  at  Westborough  of  plaques  in  medulla,  but  none  in  the  cord,  even 
in  those  cases  which  showed  them  in  the  medulla.  A  feature  of  the  plaques 
in  this  case  to  which  we  would  call  attention  is  the  absence  of  the  large 
centrally  located  nuclear-like  body.  Instead  there  is  a  collection  of  smaller 
homogeneous  masses,  imbedded,  as  it  were,  in  a  matrix  of  rather  thick 
fibrils,  some  straight,  others  curled,  the  whole  suggesting  a  conglomerate 
(Fig.  2).  The  exceptions  are  the  very  small  plaques  which  Fischer14 
designates  as  Morgensternchen.  Indeed  the  larger  plaques  not  infrequently 
seemed  to  have  resulted  from  a  number  of  these  little  star-like  structures 
arising  simultaneously  within  a  small  area. 

All  of  the  plaques  encountered  in  this  case  we  consider  as  young  varieties, 
in  so  far  as  one  is  justified  in  determining  this  from  the  character  of  the  glial 
reactions  in  their  vicinity.  The  fibril  components  of  these  plaques  we 
judge  to  be  chiefly  neurofibril  proliferations.  In  glia  preparations  we  were 
unable  to  demonstrate  glia  fibrils  within  the  plaques,  but  of  course  we 
recognize  that  that  in  itself  would  not  exclude  their  presence  in  Weigert 
preparations.    The  Mann  sections  were  also  negative  for  a  fibrillary  gliosis. 

The  rather  peculiar  reaction  in  Herxheimer's  scarlet  stained  sections — 
fine  red  stippling  of  the  entire  plaque — which  Alzheimer  described  in  his 
second  case  and  which  was  also  found  in  the  first  Westborough  case  was 
not  demonstrated  in  the  present  case. 

*  It  may  be  well  in  this  connection  to  call  attention  to  recently  published 
views  of  Alzheimer  and  of  Bielschowsky  concerning  amyloid  bodies.  These 
observers  point  out  the  similarity  of  chemical  makeup  and  the  probability 
of  a  common  origin  from  degenerating  nervous  elements.  At  any  rate,  one 
seems  justified  in  deducing  from  their  statements  that  they  argue  a  simi- 
larity if  not  a  like  origin  for  plaques  and  amyloid  bodies,  structures  so 
common  in  brains  undergoing  senile  involution. 
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The  above  are  the  essential  clinical  and  anatomical  data  of  this 
case. 

Now  how  shall  we  group  the  case  here  reported  and  the  other 
reported  cases  of  so-called  Alzheimer's  disease ;  is  all  the  data  suf- 
ficient to  warrant  a  new  clinical  group,  or  is  it  better  to  interpret 
them  as  representative  of  a  phase  of  senile  dementia,  a  precocious 
senile  dementia,  or  if  you  will,  an  atypical  senile  dementia?  At 
all  events,  if  we  take  the  ground  that  these  cases  fit  best  into  the 
senile  dementia  group,  it  will  be  conceded  that  they  are  not  of  the 
sort  commonly  designated  as  "  simple  senile  dementia/'  for  their 
clinical  histories  and  anatomical  findings  best  comport  with  the 
severer  forms  of  senile  dementia.  If,  then,  these  are  cases  of 
atypical  senile  dementia,  the  question  could  fittingly  arise  why  a 
special  clinical  designation — Alzheimer's  disease — since  after  all, 
they  are  but  part  of  a  general  disorder.  Still  the  profession  must 
remain  indebted  to  Alzheimer  for  having  first  called  attention  to 
this  type  of  cases.  He  himself  does  not  claim  a  distinct  clinical 
entity  for  the  group,  for  in  the  discussion  of  his  second  reported 
case  *  he  states  as  his  conviction  that  since  there  were  many  points 
of  contact,  to  say  nothing  of  similarities  between  this  group  and 
senile  dementia,  there  was  no  good  ground  for  supposing  a  special 
pathognomonic  process;  that  the  cases  were  representative  of  a 
senile  psychosis — atypical  senile  dementia — a  view  which  is  shared 
by  Bielschowsky,"  Lafora,8  Jansens 9  and  the  writers. 

Barrett,18  in  the  report  of  a  group  of  cases  among  which  was 
included  a  case  of  the  type  under  consideration,  although  not 
reported  as  such  at  the  time,  considered  that  plaques  in  combina- 
tion with  basket-like  degenerations  of  ganglion  cells,  together  with 
certain  focal  atrophies  of  the  brain  which  his  cases  presented,  of- 
fered "explanations  of  a  special  clinical  group  of  senile  psy- 
choses." So  that  here  also  we  have  a  case  reckoned  with  the 
general  mental  disorders  of  senium. 

Schnitzler's  case,"  at  first  sight,  is  disconcerting,  for  it  is  diffi- 
cult to  conceive  a  senile  dementia  in  a  person  of  32.  Nevertheless, 
Schnitzler  groups  his  case  with  the  type  of  which  Spielmeyer 
writes  as,  "  cases  of  senile  dementia  which  differ  from  the  usual 
type  in  that  a  marked  dementia  rapidly  ensues,  together  with 
focal  symptoms  of  asymbolic  and  aphasic  character."  He  also 
shows  an  inclination  to  flirt  with  the  rather  fascinating  idea  of  an 
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origin  from  disordered  internal  secretions  (ductless  glands),  since 
his  case  and  one  of  the  cases  reported  by  Perusini '  exhibited  cer- 
tain myxedematous  symptoms. 

It  is  seen  that  all  observers  who  have  reported  cases  of  Alzhei- 
mer's disease  consider  them  as  belonging  to  the  senile  group, 
although  in  most  instances  of  precocious  onset.  We  then,  it  ap- 
pears, have  to  deal  with  an  atypical  form  of  senile  dementia.  But 
what  are  we  to  understand  by  senility  in  an  anatomical  or  psy- 
chiatric sense  ?  *  Anatomically  we  are  as  yet  unable  to  draw  a 
line  with  any  degree  of  precision  between  the  brains  of  some  so- 
called  normal  elderly  persons  and  certain  senile  dements.  Still 
while  definite  anatomical  criteria  may  be  lacking,  in  so  far  as 
concerns  senile  dementia,  on  the  psychical  side  the  lines  are,  per- 
haps, better  demarcated.  It  is  recognized  that  general  dulling, 
memory  weakening,  disturbances  of  retention,  impairment  of 
judgment,  lessened  initiative,  inability  to  concentrate  the  attention 
on  matters  formerly  of  interest  and  a  weakening  of  the  normal  af- 
fectivity  are  hall  marks,  so  to  speak,  of  senile  mental  disorder  in 
general.  The  lessened  interest  and  the  more  or  less  profound  dis- 
turbances of  retention  which  accompany  the  dementia  of  senile 
insanities  serve  in  a  great  measure  to  differentiate  them  from  the 
inherited  or  other  defect-psychoses.  Nowadays  one  would  hesi- 
tate to  say  that  "  a  man  is  as  old  as  his  arteries,"  for  the  mental 
disorders  of  senium  and  arteriosclerosis  are  well  defined,  although 
often  found  in  combination.  One  also  hesitates,  in  spite  of  the 
intensive  manner  in  which  our  knowledge  concerning  plaques  has 
been  recently  cultivated,  to  reduce  senile  dementia  to  terms  of 
plaques.  The  case  of  Schnitzler,  admitting  that  is  an  example  of 
an  atypical  senile  psychosis,  the  two  cases  of  circumscribed  senile 
atrophies  of  Alzheimer,4  the  case  here  reported  with  but  few 
plaques,  the  recently  reported  group  of  Westborough  cases  which 
coursed  clinically  as  senile  dementia,  yet  anatomically  presented 
no  plaques,7  all  give  pause. 

The  case  which  forms  the  subject  of  this  paper  is,  in  our  opin- 
on,  an  example  of  the  group  now  designated  as  Alzheimer's  dis- 
ease, although  varying  somewhat  from  the  first  Westborough  case 

*  Whether  senium  is  a  normal  or  pathological  process  has  been  the  sub- 
ject of  much  discussion  which  leaves  the  problem  far  from  solution. 
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and  other  reported  cases.  The  antecedent  ill  health  and  mental 
stress,  the  mode  of  onset  with  apprehension  and  depression,  periods 
of  mental  confusion  and  active  hallucinations,  followed  by  a  short 
period  of  remission  were  such  as  to  suggest  several  possibilities. 
Among  the  possible  psychoses  considered  were  the  infective-ex- 
haustive group,  manic-depressive  insanity,  Kraepelin's  melancholia 
— now  in  disrepute  in  certain  high  quarters — and  arteriosclerotic 
insanity.  Although  general  paresis  or  cerebral  lues  was  not  seri- 
ously considered,  a  Nogouchi  test  of  the  blood  was  made.  This 
proved  negative.  Soon,  however,  the  marked  disturbance  of 
memory  and  retention,  the  aphasic  disorders  of  a  sensory  char- 
acter, the  periods  of  confusion,  restlessness  and  motor  produc- 
tivity, together  with  the  earlier  epileptiform  convulsions  without 
motor  residuals,  aroused  the  suspicion  of  a  possible  case  of  Alzhei- 
mer's disease,  which  we  believe  the  subsequent  course  and  anatom- 
ical findings  as  a  whole  justify  us  in  maintaining. 
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DISCUSSION. 

Dr.  Richardson. — I  have  been  very  much  interested  in  this  rather  rare 
psychosis  for  the  last  two  years.  I  saw  a  similar  case  at  Kraeplin's  clinic 
and  have  been  watching  for  the  last  few  months  a  case  of  the  same  type. 
The  man  is  70  years  of  age  and  has  a  very  wide-spread  aphasia  which  in- 
cludes practically  every  form  of  aphasia.  He  has  marked  paraphasia  and 
psychic  blindness;  his  speech  is  not  at  all  of  the  paretic  type,  but  a 
stumbling  speech.  Upon  examination  of  the  blood  and  spinal  fluid  we 
found  a  strong  Wassermann  reaction  in  both  cases,  but  no  lymphocytosis 
in  the  spinal  fluid.  I  would  like  to  ask  Dr.  Fuller  in  this  connection, 
what,  if  any,  results  he  found  from  examination  of  the  spinal  fluid  in  these 
two  cases? 

Dr.  Fuller. — I  do  not  know  that  I  can  add  much  more  to  what  has 
been  brought  out  in  the  paper.  With  regard  to  the  sero-diagnosis  of 
syphilis,  the  first  case  of  Alzheimer's  disease  to  be  recognized  at  West- 
borough  was  not  subjected  to  this  test.  The  hospital  residence  of  the 
case  was  short,  twelve  days,  and  neither  clinically  nor  anatomically  was 
there  evidence  of  syphilis.  Our  suspected  case,  still  alive,  gives  a  nega- 
tive Wassermann  with  the  blood  serum  and  cerebro-spinal  fluid.  The  case 
reported  to-day  did  not  present  the  clinical  symptoms  of  syphilis,  on  the 
mental  side  nor  on  the  physical,  and  while  we  were  reasonably  sure, 
from  the  previous  history  and  the  course  in  hospital,  that  syphilis  was  not  a 
factor,  a  Nogouchi  test  was  done.  The  result  of  this  test  was  negative. 
The  gross  and  finer  anatomical  findings  in  the  brain  as  well  as  in  the 
trunk  organs  did  not  indicate  a  previous  luetic  infection. 
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EXPLANATION  OF  PLATES. 

Fig.  i. — Hippocampal  gyrus  rt.  Levaditi  method  for  Trepenoma  pallidum 
as  recommended  by  Hauptmann  for  plaques.  This  photograph 
shows  as  rich  a  field  as  found  anywhere  in  the  numerous  sections 
examined.  Bausch  &  Lomb  2/$  achromat.  obj.,  Zeiss  projection 
oc.  No.  2,  bellows  extension  84  cm. 

Fig.  2. — Ti  rt.  Bielschowsky  silver  impregnation.  Large  plaque  suggestive 
of  the  conglomerate  described  in  text,  and  several  smaller  plaques, 
latter  not  in  good  focus.  Zeiss  2  mm.  apochromat.  obj.,  projec- 
tion oc.  No.  2,  bellows  extension  90  cm. 

Fig.  3.— -Left  occipital  convexity.  Area  not  unlike  senile  cortical  devasta- 
tion. Toluidin  blue,  after  Nissl.  Zeiss  AA.  achromat.  obj.,  no 
ocular,  bellows  extension  1  m.  65  cm. 
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DISCHARGE  OF  INSANE  CRIMINALS. 

By  W.  M.  ENGLISH,  M.  D., 
Superintendent  Hospital  for  Insane,  Hamilton,  Ont. 

The  matter  of  the  discharge  of  insane  criminals  occasionally 
comes  forward  in  connection  with  the  work  of  our  hospital,  as  to 
Hamilton  are  sent  those  prisoners — murderers,  or  persons  guilty 
of  criminal  assault — who  on  trial  have  been  declared  not  guilty 
owing  to  insanity  and  our  instructions  are  to  hold  them  during  the 
pleasure  of  the  lieutenant-governor  of  the  province. 

The  New  York  penal  code,  the  only  state  statute  to  which  I  have 
had  access,  in  section  1120  states  that  "a  person  cannot  be  tried 
....  when  he  is  in  a  state  of  ...  .  lunacy  or  insanity,  so  as  to 
be  incapable  of  understanding  the  proceedings  or  making  his  de- 
fense "  but  is  to  be  committed  to  the  Matteawan  State  Hospital 
and,  when  sufficiently  recovered,  placed  on  trial  after  certification 
as  to  his  mental  state  by  the  superintendent  or  on  the  issuance 
of  a  writ  of  habeas  corpus  at  the  request  of  himself  or  friends." 

We,  in  Ontario,  have  no  such  regulation  regarding  the  de- 
tention and  delay  of  trial,  but  as  soon  as  possible  deal  with  the 
charge  and  rarely  or  never,  after  commitment  to  the  hospital,  has 
application  for  a  writ  of  habeas  corpus  in  these  cases  been  made, 
but  an  occasional  request  is  forwarded  directly  to  the  provincial 
attorney  general  for  redress. 

The  point  that  I  desire  to  have  an  expression  of  opinion  on  is, 
when  is  a  superintendent  justified  in  recommending  the  discharge 
of  a  murderer  or  other  criminal,  who  after  the  most  searching 
examination,  proves  that  he  has  recovered  his  normal  mentality 
and  had  he  not  committed  such  a  serious  crime,  would  without 
hesitation  be  sent  out  on  probation  and  probably  finally  discharged. 

I  will  quote  briefly  the  history  of  three  cases,  the  first  and 
third  of  whom  we  would  ordinarily  return  to  their  homes  had  they 
not  committed  murder: 

Case  I. — Mrs.  B.,  now  50  years  of  age.  When  39,  while  physically 
weak  and  suffering    from   depression  owing  to  the  care  of  an  imbecile 
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child,  threw  her  younger  infant,  aged  two  years,  into  a  cistern,  drowning 
it.  She  was  brought  before  a  judge,  and  medical  certificates  and  other 
evidence  being  produced  showing  her  to  be  insane,  was  committed  to  our 
hospital  and  detained  for  two  months,  when  her  physical  and  mental  state 
being  apparently  normal,  she  was  allowed  out  on  probation  and  at  the 
termination  of  another  three  months,  being  still  well,  discharged  as  re- 
covered. Some  seven  years  later,  i.  e.,  when  she  was  46,  she  was  again 
much  run  down  physically  and  disturbed  mentally,  especially  owing  to  the 
unfortunate  marriage  of  a  daughter  to  a  worthless  man,  who  deserted 
her  after  the  birth  of  her  first  child.  One  day  she  struck  the  grandchild 
on  the  head  with  a  block  of  wood  and  caused  its  death.  She  was  again 
tried  before  a  judge  and  declared  not  guilty  of  murder  owing  to  insanity 
and  transferred  to  our  care.  For  the  past  three  years  she  has  been 
apparently  well,  both  mentally  and  physically,  and  every  effort  has  been 
made  by  her  husband  to  have  her  allowed  to  return  home,  but  we  have 
been  obdurate  so  far. 

Case  II. — W.  A.  M.,  a  man  aged  24  years,  who  from  infancy  had  been 
delicate  and  suffered  from  a  convulsive  attack  at  two  years.  When 
about  18  he  joined  the  Black  Watch  Scottish  Regiment  and  served  in  the 
British-Boer  War  and  on  its  close  came  to  Canada  and  joined  the  perman- 
staff  of  one  of  our  military  barracks.  One  night  after  a  drunken  spree 
he  returned  late  to  his  quarters,  without  having  first  obtained  "  late  leave," 
and  for  a  time  was  detained  in  the  guard-room  and  subsequently  per- 
mitted to  go  to  the  dormitory,  which  he  occupied  with  thirteen  others. 
The  night  sergeant  visited  the  man  to  ascertain  his  condition  and  excuse, 
and  immediately  on  opening  the  door  was  shot  down.  The  man  escaped 
and  was  captured  after  two  weeks  search  and  denied  all  knowledge  of  the 
murder  or  his  escape  that  night.  At  the  trial  his  attorney  proved  to  the 
satisfaction  of  the  jury  he  was  suffering  from  psychic  epilepsy  and  he  was 
committed  to  our  care  on  January  29,  1909.  For  months  he  was  within 
the  wards  and  facilities  did  not  afford  for  the  giving  of  congenial  work 
or  the  taking  of  him  out  for  exercise  and  his  whole  effort  was  devoted  to 
breaking  away  from  detention  and  "getting  even"  with  his  detainers. 
Through  the  connivance  of  attendants  and  a  nurse  he  was  furnished  with 
hack  saws  and  was  almost  successful  in  sawing  his  way  out  through  the 
iron  window  sashes  before  being  discovered.  Subsequently  he  was  fur- 
nished with  keys  by  two  attendants  (who  have  since  suffered  the  penalty 
of  their  offense)  and  walked  out  one  night,  taking  with  him  another 
murderer.  He  was  captured  and  taken  to  a  safer  place  of  keeping,  where 
he  is  learning  a  trade  and  the  matter  of  allowing  him  his  freedom  is 
being  considered.  I  might  say  that  during  the  whole  period  of  his  de- 
tention in  jail  previous  to  his  trial  and  subsequently  he  has  not  in  any 
way,  shape  or  form  shown  any  indication  of  epilepsy  or  other  mental 
derangement. 

Case  III. — This  case  is  one  of  a  male,  A.  H.,  aged  53  years,  by  occupa- 
tion a  farmer.    There  is  no  history  of  psychosis  or  neurosis  on  either  side 
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of  his  family.  Marrying  at  the  age  of  23,  his  wife  had  three  children,  the 
eldest  now  21;  in  his  work  he  was  prosperous.  This  son  caused  much 
worry  to  both  parents,  as  he  was  reckless  in  his  habits  and  a  drunkard 
and  many  times  his  father  had  to  pay  up  his  debts,  though  he  was  earn- 
ing good  wages.  After  considerable  roving,  the  son  returned  home  and 
through  the  influence  of  his  mother,  persuaded  the  father  to  sell  him  the 
farm  at  one-half  its  worth  and  he  would  settle  down.  The  father  did  so 
and  in  the  purchase  of  another  property  assumed  a  much  heavier  obli- 
gation than  he  believed  he  was  justified  in  doing  at  his  time  of  life.  An- 
other cause  of  his  breakdown  was  that  for  two  years  previous  to  the 
transaction  his  wife  had  been  irritable,  sleepless  and  at  one  time  threat- 
ened to  kill  her  husband  and  in  fact  was  almost  successful  in  her  attempt. 
In  April,  1910,  soon  after  taking  possession  of  the  new  farm  he  worried 
so  much  about  the  condition  of  his  wife  and  his  increased  financial 
obligations  that  he  lost  appetite  and  became  sleepless  and  fearing  a 
mental  breakdown  urged  his  wife  and  daughter  to  have  him  placed  under 
detention.  For  a  week  he  carried  about  an  aconite  liniment  with  the  idea 
of  self-destruction  and  finally  one  day  swallowed  it  and  being  as  he  said 
conscience  stricken  informed  his  family  and  with  their  aid  and  that  of  a 
physician  his  life  was  saved.  He  then  tried  to  brace  up,  and  the  following 
week,  having  a  hog  to  kill,  procured  the  assistance  of  a  neighbor,  as  he 
felt  physically  unfit  to  do  so  himself.  When  assisting  a  friend  to  cut 
up  the  hog  a  few  days  later  he  states  that  a  sudden  impulse  overcame  him 
and  he  heard  voices  saying,  "  Strike  him,"  "  Strike  him,"  and  this  he  did 
with  an  axe,  cutting  wide  open  the  man's  skull.  Realizing  that  he  had 
done  wrong  he  gave  no  alarm  but  immediately  wandered  away  and  se- 
creted himself  in  an  adjoining  wood  and  was  undiscovered  and  after  two 
days  voluntarily  surrendered  himself.  In  the  jail,  previous  to  trial,  he 
gained  physically  but  was  excitable  and  still  heard  voices  calling  him.  At 
his  trial  the  j  ury  found  him  not  guilty  owing  to  insanity  and  he  was  ordered 
to  be  transferred  to  our  hospital. 

All  excitement  has  disappeared  and  the  hearing  of  voices  has  stopped 
and  in  fact  for  over  a  year  he  has  been  one  of  the  most  agreeable  and  best 
behaved  patients  one  could  desire  and  a  willing  worker  on  the  halls  and 
an  enthusiastic  lawn  bowler  and  curler.  He  shows  considerable  degenera- 
tion and  exhibits  no  appreciation  of  the  enormity  of  his  crime.  He  has 
apparently  recovered  from  his  melancholic  attack  and  had  he  not  com- 
mitted murder,  would  be  given  his  liberty  on  probation  at  any  time. 

There  is  another  class  of  criminals  who  during  their  detention 
in  a  prison  or  penitentiary  become  insane  and  are  at  times  trans- 
ferred to  our  hospitals,  but  these,  when  mental  derangement  is 
recovered  from,  are  discharged  into  the  care  of  their  friends  if 
term  of  sentence  is  completed  or  returned  from  whence  they  came. 

Again  I  would  ask  for  an  expression  of  opinion  as  to  whether 
a  murderer,  who  does  not  on  his  reception,  or  within  a  reasonable 
22 
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time  subsequently  thereto,  show  any  evidence  of  mental  defect, 
except  possibly  a  certain  amount  of  degeneration,  ever  be  con- 
sidered a  safe  person  to  have  his  freedom  and  exercise  the  rights 
of  citizenship? 

DISCUSSION. 

Dr.  C.  B.  Burr. — In  reference  to  the  last  case  which  the  doctor  reported, 
it  would  seem  to  me  doubtful  whether  a  man  who  had  no  appreciation  of 
the  gravity  of  a  crime,  such  as  that  he  had  committed,  should  be  returned 
to  life  outside  of  an  institution.  He  should  be  safeguarded,  it  seems  to  me, 
on  the  ground  of  public  safety,  whatever  notions  we  may  have  as  to  his 
state  of  mental  health.  In  a  general  way,  I  might  add,  why  not  let  the 
courts  pass  upon  matters  of  this  kind?  The  courts  very  much  like  to 
solve  problems  that  are  purely  medical.  Here  is  a  medico-legal  one  in 
which  the  assistance  of  a  court  may  be  very  reasonably  requested.  We 
have  in  Michigan  a  law  by  which  a  patient  once  declared  insane  may  be 
adjudged  sane  on  recovery  from  the  mental  malady.  That  law  has  not 
been,  so  far  as  I  know,  made  use  of  in  reference  to  the  insane  criminal, 
but  if  the  discharge  of  a  patient  who  has  committed  an  act  such  as  that 
of  which  the  doctor  makes  mention,  is  contemplated  why  should  not  a 
legal  declaration  be  made  in  a  court  that  he  is  sane,  based  upon  the  testi- 
mony of  the  superintendent  and  others. 

Dr.  Frank  Woodbury. — In  reply  to  this  very  important,  practical  ques- 
tion which  the  doctor  has  submitted,  I  would  say,  in  the  first  place,  it  all 
depends  upon  the  circumstances.  Where  there  is  a  state  hospital  for  the 
criminal  insane  the  question  might  often  arise  between  the  superintendent 
of  the  hospital  for  the  criminal  insane  and  the  court  of  original  com- 
mitment. I  think  that  the  court  would  be  inclined  to  take  the  entire 
responsibility,  and  perhaps  might  not  pay  a  great  deal  of  attention  to 
recommendations  based  upon  purely  psychiatric  considerations.  In  states 
where  insane  convicts  and  other  patients  from  the  prisons  are  sent  to  the 
ordinary  state  hospitals,  the  courts  usually  pay  a  great  deal  of  respect  to 
the  recommendation  of  a  superintendent  and  may  request  his  opinion  on 
the  case.  Pennsylvania  will  soon  open  a  hospital  for  the  criminal  insane.  I 
understand  that  the  paper  deals  with  a  class  that,  upon  careful  examina- 
tion, are  apparently  normal,  but  are  known  to  have  a  taint,  the  so-called 
insane  diathesis,  and  a  bad  history.  I  think  a  large  majority  of  these 
cases  may  be  classed  as  constitutionally  inferior,  and  evidences  in  support 
of  this  fact  would  receive  proper  consideration  if  brought  before  a  court. 
A  large  proportion  of  the  troublesome  cases  are  epileptics.  Epileptics 
showing  violent  mental  outbursts  are  exceedingly  undesirable  memBers  of 
society,  and  it  is  important  that  they  should  be  excluded.  But  there  are 
long  periods  between  attacks  when  they  are  apparently  normal  and  there 
is  really  no  legal  authority  for  detaining  them  in  custody.  When  examin- 
ing an  inmate  of  a  prison  or  of  a  state  hospital  for  the  insane,  with  a 
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criminal  record,  I  think  all  the  circumstances  attending  the  crime,  as  well 
as  the  personal  history  of  the  patient,  should  have  some  weight  in  deciding 
the  question  as  to  their  mental  condition  and  their  disposition. 

Dr.  Charles  G.  Hill. — This  is  one  of  the  very  important  questions,  but 
it  is  too  late  to  discuss  it  at  length  now.  It  is  a  matter  which  we  would 
be  well  repaid  by  a  full  discussion.  I  hope  some  one  will  continue  this 
subject  for  the  next  meeting  from  the  view-point  of  the  psychiatrist  and 
of  the  public  generally.  It  behooves  us  as  individuals  to  express  ourselves 
and  decide  upon  the  questions  that  are  under  discussion  relative  to  this 
matter.  I  hope  at  some  future  meeting  that  some  one  may  take  it  upon 
himself  to  continue  the  discussion  of  this  subject  and  prepare  another 
paper. 

Dr.  Gorst. — I  believe  that  a  man  who  has  committed  murder  and  has 
been  proven  to  be  insane  and  classed  as  an  insane  criminal  should  not 
be  returned  to  society  by  a  jury  at  any  time.  I  believe  it  would  be  wise 
if  he  were  not  returned  to  society  by  the  will  of  the  superintendent  of  a 
state  hospital,  or  a  hospital  for  the  criminal  insane.  We  are  trying  in 
Wisconsin  to  get  a  law  passed  in  regard  to  this  question,  so  that  after 
a  crime  has  been  committed  and  insanity  is  the  plea,  or,  where  there  is  a 
question  as  to  whether  the  party  is  insane  or  not,  or  where  there  is  a 
question  of  the  party  being  returned  to  society,  that  it  shall  not  be  done 
either  by  a  jury  or  a  superintendent,  but  by  men  selected  by  the  governor 
of  the  state  for  that  purpose. 

I  wish  to  endorse  what  Dr.  Hill  has  just  said.  This  is  a  large  question 
and  one  that  cannot  be  settled  in  a  short  time ;  it  will  take  time. 

Dr.  English. — I  wish  to  thank  most  heartily  the  gentlemen  who  have 
used  such  kind  expressions  in  regard  to  my  paper  and  I  heartily  agree 
with  them.  I  believe  that  these  ideas  should  be  carried  out  and  they  are 
the  grounds  on  which  I  am  acting  and  advising. 
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A  survey  of  the  various  psychoses  with  an  analysis  of  their 
symptoms  with  special  reference  to  complex  reactions  has  seemed 
to  point  that  while  there  are  a  large  number  of  minor  reaction 
groups  which  it  appears  desirable  to  retain  for  purposes  of  con- 
venient study  and  classification,  yet  the  fundamental  reactions 
can  be  traced  to  a  few  rather  primary  types  of  abnormal  men- 
tation. 

The  more  one  looks  over  the  field  the  more  is  one's  attention 
drawn  to  the  study  of  congenital  neuron  stability  or  instability 
as  represented  in  the  make-up  of  the  personality  without  regard  to 
environmental  adjunctions.  The  further  application  of  the  Men- 
delian  laws  will  no  doubt  throw  much  light  upon  what  may  be 
expected  in  human  progeny  given  a  certain  type  of  ancestry. 
Recent  studies  of  heredity  point  out  that  the  neuropathic  con- 
stitution is  transmitted  in  the  manner  of  a  trait  which  is  recessive 
to  the  normal.  Also,  it  is  suspected  that  certain  neuropathic  dis- 
orders are  more  recessive  than  others  in  which  scale  dementia 
prsecox,  epilepsy  and  imbecility  are  increasingly  recessive  in  the 
order  named.  It  would  appear  that  while  dementia  praecox  and 
epilepsy  can  not  stand  in  the  relation  of  equivalents  from  the 
standpoint  of  heredity,  yet  they  do  bear  a  kinship  in  fundamental 
mechanisms  as  developed  clinically;  particularly  so  do  we  find 
dementia  praecox  and  fainting  spells  or  convulsions  in  childhood, 
which  when  occuring  in  brothers  or  sisters  would  seem  to  form 
the  basis  for  the  assumption  of  a  clinical  equivalent  grouping  on 
a  definite  hereditary  basis. 

The  question  now  comes  up  for  future  solution:  Are  there 
definite  clinical  equivalents  for  what  we  now  consider  well-marked 
psychotic  complexes  among  the  so-called  neuroses?  If  this  can 
ever  be  demonstrated  would  we  not  then  consider  a  certain  psy- 
chosis and  its  equivalent  neurosis  as  a  broad  primary  group  repre- 
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senting  a  real  disease  entity?  These  inclusive  disease  groupings 
would  be  based:  First,  on  the  make-up  laid  down  by  the  deter- 
miners in  the  germ  plasm  of  the  progenitors;  and,  secondly,  on 
the  fundamental  and  distinctive  reaction  types  underlying  the 
symptom  complex  developing  later.  These  final  ideatory  and 
kinesthetic  activization  mechanisms  fall  into  three  great  groups: 
Those  showing  essential  difficulty  in  ideatory  activization  depend- 
ing upon  actual  neuron  disorganization,  the  cause  of  which  may  be 
considered  exogenous  from  the  standpoint  of  the  nerve-cell  proper, 
and  includes  the  organic  psychoses,  the  exogenous  toxic  dis- 
orders and  the  strictly  traumatic  defects.  A  second  group  is  that 
in  which  mood  fluctuation  without  an  essential  dilapidation  pro- 
cess is  the  salient  feature  and  where  a  labile  emotional  make-up 
is  very  noticeable.  Third,  those  which  show  a  failure  of  adapta- 
tion to  the  irritations  of  their  environment,  with  a  specific  ten- 
dency toward  evading  issues  to  be  met  and  substituting  unsatis- 
factory and  faulty  equivalents  which,  as  complex-reactions,  lead  to 
more  or  less  eventual  disintegration  of  the  personality;  without 
the  presence  of  a  constant,  demonstrable,  physical,  etiological 
factor. 

Modern  investigations  have  correlated  the  peripheral  nervous 
anatomy  with  the  central  brain  stem,  both  in  development  and  in 
actual  anatomical  continuity.  Following  this  reasoning  it  is 
questionable  whether  we  can  any  longer  draw  a  sharp  line  of 
distinction  between  neurology  in  its  old  meaning  and  its  twin  sis- 
ter psychiatry.  Not  only  must  the  whole  of  the  nervous  mechan- 
ism be  considered  as  one  inter-working  unit  but  also  the  whole 
of  the  normal  body  economy  must  be  taken  into  consideration, 
with  its  component  secretions,  excretions,  and  particularly  those 
special  stimuli  received  from  the  sexual  sphere,  including  here 
the  various  erogenous  zones ;  as  well  as  any  possible  special  tox- 
ines  which  might  be  developed  or  any  internal  secretion  which 
might  be  produced  under  abnormal  conditions. 

From  a  mass  of  unrelated  anatomical  facts  has  been  de- 
veloped a  compact  neurological  structure.  From  a  mass  of 
seemingly  unrelated  psychotic  reactions  we  hope  may  be  shown 
a  true  inter-relationship  and  equivalent  reaction  groups,  ex- 
isting within  the  conception  of  broad,  fundamental  processes. 
Each  of  these  groups  has  many  minor  variations.    The  primary 
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upsetting  cause  in  each  depends  upon  definite  factors  in  the  ante- 
cedents, this  being  the  "  primitive  streak  "  so  far  as  the  develop- 
ment of  the  personal  make-up  is  concerned.  Then  follow 
variations  in  the  developing  make-up,  and  upon  this  is  the  sun  or 
shadow  of  peculiarities  of  environment.  The  immediate  causes  of 
upset  are  exogenous  or  endogenous  factors  working  on  indi- 
viduals predisposed  by  the  primary  causes  of  mental  non-re- 
sistance. These  more  immediate  factors  may  be  either  physical 
or  mental.  The  physical  includes  the  usual  chemical  or  bio- 
chemical incidents.  The  mental  includes  the  purely  psychic, 
whose  advent  on  the  field  may  be  abrupt  or  insidious,  conscious  or 
subconscious ;  but  in  whatever  guise  they  come  experience  has 
amply  shown  that  they  are  entirely  adequate  to  cause  the  most 
profound  psychotic  disturbances  if  not  properly  met  and  ade- 
quately reacted  to  and  thus  disposed  of. 

It  goes  without  saying  that  all  mentation  and  resulting  re- 
actions are  based  on  associatory  constellations  of  wide  ramifica- 
tions, but  it  has  remained  for  recent  years  to  show  that  behind 
the  abnormal  reaction  types  are  certain  fairly  definite  groups  of 
ideatory  complexes,  especially  in  the  cases  showing  disadaptability 
and  disjunction  with  their  own  particular  place  in  the  world's 
work. 

In  dementia  prsecox  we  find  the  process  occuring  first  as  an  ir- 
ritation, a  something  which  the  patient  tries  to  escape  and  which 
he  refuses  to  meet  squarely  and  satisfactorily;  then  gradually, 
after  various  substitutive  reactions  may  have  been  evolved,  we 
see  the  irritative  complex  has  broken  completely  through  the  sur- 
face personality,  disrupting  affect  from  idea  and  making  normal 
adjustments  to  the  environment  more  and  more  impossible,  end- 
ing finally  in  dilapidation.  There  is  in  particular  a  marked  lower- 
ing of  apperception  and  a  growing  loss  of  touch  with  actual  facts 
and  things,  upon  which  depends  the  peculiar  symptomatology  of 
stereotypy,  perseveration,  negativism,  and  like  reactions. 

The  mechanisms  of  hysteria — the  classical  neurosis  of  the  older 
text-books — show  a  somewhat  similar  splitting  process  at  work, 
however,  of  a  more  orderly  type  and  preserving  correct  associa- 
tions through  one  or  more  extensive  constellation  planes,  even  to 
the  extent  of  developing  several  split-off  distinctive  and  coherent 
personalities  with  or  without  amnesia  for  each  other.    It  appears 
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as  a  specialized,  parallel  dissociation  rather  than  as  the  hetero- 
geneous disjunction  and  imperfect  splitting  of  the  dementia  prse- 
cox  group,  or,  as  some  prefer  to  call  it,  schizophrenia. 

In  hysteria  we  find  an  irritative  complex  not  adequately  dis- 
posed of  by  complete  reaction,  particularly  in  the  emotional  field, 
and  its  bitter  residue  is  left  as  an  affect  memory  colored  by  the 
sexual  sphere.  Because  this  buried  complex  is  distasteful  to  the 
personality  the  individual  develops  an  amnestic  mechanism  for  it. 
If  the  complex  is  of  sufficient  affect  importance,  its  associated 
relations  to  the  events  of  life  will  be  large  and  it  is  sure  to  present 
several  vulnerable  points  of  attack,  so  that  many  events,  trifling  in 
themselves,  tend  to  arouse  its  reaction,  and  it  may  grow  to  dom- 
inate the  whole  subconscious  psychic  activity.  This  produces 
diverse  psychotic  symptoms  as  well  as  perverts  the  peripheral 
enervation  apparatus  which  is  affected  equally  with  mentation  by 
the  same  process  of  splitting,  so  that  peripheral  stimuli  are  not 
correlated  with  past  experiences,  and  the  classical  paralyses  and 
other  somatic  disorders  result. 

Shall  we  consider  it  probable  that  when  a  psychic  trauma  is 
taken  care  of  by  this  dissociation-amnestic  mechanism  the  per- 
sonality is  protected  and  the  individual  does  not  deteriorate? 
When  an  irritative  complex  fails  to  be  removed  either  by  ade- 
quate normal  adaptation  or  by  secondary  explanation  and  mental 
catharsis,  or  to  be  covered  by  a  protective  amnesia,  do  we  get  the 
permanent  splitting  of  personality  and  final  enfeeblement  of  as- 
sociated activity  known  as  terminal  deterioration? 

In  both  hysteria  and  dementia  praecox  we  find  a  psychic  mech- 
anism at  work  which  is  exceedingly  sensitive  to  analysis,  and 
when  touched  upon  produces  certain  characteristic  reflections  in 
the  ideatory  and  kinesthetic  spheres,  i.  e.,  the  abnormal  reactions 
to  the  association  word  tests,  the  phenomena  of  blushing  (vaso- 
motor) changes  in  heart  and  respiratory  rhythm,  fluctuations  in 
the  organic  activities  as  in  the  perspiration,  etc.  Considering  the 
make-up  of  these  two  disorders  we  find  the  ego-centric  element 
prominent  in  each.  We  know  the  individual  non-resistant  to 
dementia  praecox  development  is  shy,  sullen,  seclusive,  and  a  poor 
mixer  generally.  Those  cases  where  such  was  not  readily  demon- 
strable when  superficially  viewed  are  seen  on  a  closer  analysis  to 
be  due  to  the  ego-centric  factor  overcoming  the  more  usual  feeling 
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of  withdrawal  and  seclusiveness.  The  ordinary  seclusive  type  is 
ego-centric  in  that  it  wants  to  be  alone  with  its  own  personality, 
without  regard  to  outside  influences ;  but  the  apparently  non- 
seclusive  case  is  simply  the  same  seclusive  type  with  the  ego  so 
largely  predominating  that  it  overclouds  the  usual  reactions  as  to 
conduct.  Hysterical  subjects  are  also  well-known  to  be  intensely 
ego-centric  and  selfish  and  while  apparently  not  exactly  seclusive 
have  an  equivalent  in  this  direction  in  their  disregard  for  others 
and  an  indifference  to  the  conventions. 

The  affect  disorders  of  both  these  psychoses  deserve  compari- 
son, as  in  each  there  is  much  drifting  toward  apathy  and  in- 
difference, particularly  in  those  relations  which  we  are  prone  to 
think  of  as  primitive,  namely  the  ties  of  family.  The  mechanism 
which  produces  sudden  impulsive  flights  and  ambulatory  incidents 
in  either  disorder  seems  to  point  to  a  similar  fundamental  process 
at  work;  while  the  prominence  of  hallucinatory  reactions  in  de- 
mentia prsecox  compels  our  attention  especially  in  comparison  to 
the  dreamy  ecstatic  episodes  of  hysteria. 

The  neurosis  epilepsy  has  always  been  a  disease  whose  mechan- 
isms and  etiology  were  extremely  obscure.  Recent  literature  adds 
little  to  the  older  knowledge  of  this  disorder  except  as  to  heredity, 
where  it  is  suspected  to  be  more  recessive  to  the  normal  than  is 
dementia  prsecox,  and  that  from  a  clinical  standpoint  both  dis- 
orders were  observed  occurring  in  the  same  neuropathic  family 
tree.  If  the  one  is  more  recessive  than  the  other,  and  the  degree 
of  recessiveness  is  believed  to  be  proven  by  the  outlook  as  to  re- 
covery from  the  clinical  side,  then  it  seems  we  might  postulate  a 
condition  wherein  the  two  conditions  were  not  far  from  each  other 
on  the  neuropathic  scale,  and  consequently  we  should  find  certain 
trends  in  each  similating  the  mechanisms  of  the  other,  and  while 
differing  widely  in  surface  symptoms  throughout  the  patient's 
life  yet  have  a  certain  relationship  both  as  to  fundamental  cause 
(which  means  degree  of  neuropathic  virulence  so  far  as  recessive- 
ness is  concerned)  mechanism  of  symptom  development  and 
final  outcome  (which  also  is  quite  fixed  from  the  kind  of  deter- 
miners as  to  recessiveness  in  the  parental  germ  plasm). 

From  a  clinical  standpoint  we  remember  that  so  far  as  outcome 
is  concerned  we  do  not  expect  gross  dilapidation  in  all  cases  of 
either  of  these  disorders,  but  as  to  what  may  be  said  for  perfect 
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efficiency  is  another  matter.  From  the  studies  of  Jung  and  others 
there  seems  to  be  a  very  similar  mechanism  at  work  in  the  symp- 
tom-complex reaction  of  dementia  praecox  and  hysteria ;  and  since 
the  dissociated  activities  followed  by  amnesia  of  both  hysteria 
and  epilepsy  have  phases  sufficiently  similar  to  cause  grave  doubt 
at  times  in  the  minds  of  the  most  conscientious  observers  it  does 
not  seem  unreasonable  to  consider  that  these  two  classical  neuroses 
should  be  considered  as  not  only  intimately  related  to  each  other 
but  bearing  many  fundamental  points  in  common  with  dementia 
praecox,  a  disorder  which  we  have  been  led  to  believe  was  wholly 
psychotic  in  its  nature.  All  three  may  show  more  or  less  difficulty 
in  the  field  of  apperception.  They  are  particularly  prone  to  be 
somewhat  out  of  touch  with  their  environment  and  to  show  dis- 
united trends  as  expressed  clinically  in  all  degrees  from  the  most 
profound  splitting  to  the  finer  grades  demonstrated  with  difficulty 
in  the  eccentric  judgment  of  the  paranoid  states,  or  the  selfish, 
ego-centric,  dramatic  hysteric,  or  the  gloomy,  withdrawn,  hypo- 
chondriacal attitude  of  the  epileptic. 

We  are  gradually  learning  that  no  matter  how  vagarious  the 
utterances  of  any  psychotic  individual  may  be  that  nevertheless 
they  all  mean  something  to  that  individual.  This  is  based  on  the 
fact  that  all  the  psychoses  of  faulty  adjustment  and  even  those 
showing  variations  chiefly  in  the  emotional  field  are  reactions  upon 
imperfectly  assimilated  complexes  or  association  groups.  This 
has  been  demonstrated  by  many  observers,  but  as  yet  little  defi- 
nite stress  has  been  laid  upon  such  psychic  causes  in  the  realm  of 
so-called  idiopathic  epilepsy. 

Many  convulsive  cases  show  a  direct  relation  to  a  causal  factor 
wholly  psychic  and  in  no  way  connected  with  a  physical  trauma. 
Such  cases  point  to  the  extraordinary  influence  which  strongly 
affective,  associated  trends  can  exert.  When  the  convulsive  epi- 
sode is  thus  initiated  upon  an  individual  predisposed  in  hereditary 
make-up  the  condition  is  likely  to  recur  owing  to  the  lost  neuron 
stability  and  the  convulsive  habit  is  permanently  introduced. 

So  far  as  the  organic  changes  in  the  cortex  of  any  of  these 
neuropathic  states  is  concerned  it  would  seem  that  they  are  quite 
variable  and  inconclusive.  The  changes  themselves  have  been 
variously  interpreted  as  both  cause  and  effect.  Certainly  in  the 
light  of  our  present  knowledge  it  would  seem  best  to  cling  to  that 
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etiology  which  we  can  at  least  partially  demonstrate  and  through 
which  we  are  offered  some  plan  of  helping  future  sufferers  rather 
than  adopting  a  too  hopeless  view  of  things  based  on  organic 
brain  disintegration. 

The  physical  stigmata  of  these  dissociative  disorders  will  re- 
quire much  future  study,  but  dulling  of  the  pain  sense  and  the  dis- 
regard of  the  muscular  sense  and  similar  symptoms  as  seen  in  the 
katatonic  may  find  their  corollary  in  the  analgesias  and  paralyses 
of  the  hysterical  subject.  The  indifference  of  the  epileptic  to  his 
minor  wounds  received  during  a  convulsion  has  often  been  noticed 
as  a  very  striking  thing. 

In  the  psychoses  of  the  emotional  type  as  exemplified  in  the  man- 
ic-depressive group,  and  the  various  depressions  not  of  an  infec- 
tive-toxic nature,  we  find  an  entirely  different  state  of  affairs  so  far 
as  their  relation  to  any  neurosis  is  concerned.  This  is  based  both 
on  its  neuropathic  heredity  value  where,  although  recessive  to  the 
normal,  it  approaches  it  and  is  far  removed  on  the  scale  from 
both  dementia  praecox  and  epilepsy;  and  from  the  clinical  side 
where  we  often  consider  it  as  the  exaggerated  expression  of 
normal  mood  fluctuation. 

Against  the  dissociative  mechanism  we  have  at  work  an  ex- 
tremely active  association  process  as  in  the  excitements  with  their 
flowing  stream  of  related  thought  and  activity.  Even  the  de- 
pressed types  while  they  may  show  actual  dearth  of  ideation  yet 
on  analysis  exhibit  a  connected  associated  complex,  however 
meager.  It  would  seem  that  our  older  conception  of  these  groups 
must  be  widened  somewhat  in  order  to  satisfactorily  account  for 
certain  types  which  in  their  mental  processes  seem  indubitably 
to  belong  to  the  emotional  disorders  rather  than  to  the  splitting- 
complex  group.  These  would  include  the  primary  depressions  of 
middle  life  without  senile  basis ;  the  depressed,  rather  querulent 
types  also  of  middle  age ;  and  that  class  of  individuals  who  while 
never  showing  any  typical  attacks  of  either  excitement  or  de- 
pression are  full  of  boundless  activity,  good  speakers,  assiduous 
writers,  prolific  promotors  of  business  ventures,  sensitive,  of 
easily  aroused  emotions  and  of  elastic  temperament.  This  is  the 
manic-depressive  personality  which  seems  to  be  quite  as  typical 
as  the  seclusive  make-up  of  the  dementia  praecox  group  and  no 
doubt  as  capable  of  hereditary  transmission  as  the  latter. 
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We  know  from  psycho-analysis  that  here  also  the  psychic  type 
of  causal  factor  is  very  prominent  and  affords  an  explanation  for 
what  would  otherwise  be  considered  wholly  causeless  outbreaks 
of  excitement.  So  far  as  the  depressions  are  concerned  we  know 
that  incomplete  sexual  reactions  have  a  most  important  role,  par- 
ticularly in  the  only  neurosis  which  claims  clinical  relationship  to 
this  family,  namely,  the  anxiety-neurosis.  Just  what  its  relation- 
ship may  be  from  the  standpoint  of  heredity  is  a  problem  for 
future  solution.  The  other  neuroses  remaining  to  be  considered 
are  psychoasthenia  and  neurasthenia.  These  seem  best  placed  in 
the  dissociative  group  and  represent  simply  differing  directions 
of  ideatory  projection.  The  psychasthenic  type  holds  to  a  more 
purely  mental  sphere  with  the  development  of  odd  ideas,  obses- 
sions and  the  like;  while  the  neurasthenic  centers  his  mental  ac- 
tivities along  somatic  fields.  The  fact  that  either  may  show  symp- 
toms of  the  other  and  are  always  found  dependent  upon  undi- 
gested sexual  conflicts  when  sufficiently  accessible  for  analysis 
would  go  far  to  indicate  to  what  broad  group  they  are  related. 
The  not  rare  cases  which  drift  into  a  typical  splitting  and  mal- 
adaptive mental  disorder  are  further  proof  in  this  direction. 

For  the  cases  appended  I  am  indebted  to  Dr.  William  Austin 
Macy,  Superintendent,  and  to  Dr.  A.  J.  Rosanoff  for  the  material 
on  heredity. 

Case  8332. — Miss  K.  B.  Father  normal;  mother  excitable;  all  brothers 
and  sisters  normal.  No  heredity  as  to  dementia  prsecox,  epilepsy  or  hysteria. 
Was  a  full  term  child  who  after  a  normal  birth  developed  infantile  paraly- 
sis at  13  months,  and  still  had  a  slight  residual  paralysis  in  both  legs  at 
the  age  of  15  years,  when  she  was  admitted.  She  went  to  school  and 
received  an  ordinary  schooling  but  did  not  get  along  well  in  her  classes, 
as  she  did  not  care  for  school  and  went  irregularly.  Disposition  was 
called  quiet,  seclusive,  stubborn,  and  rather  indolent.  At  the  age  of  10, 
while  visiting  a  girl  friend,  both  girls  were  sexually  assaulted  by  the 
brother-in-law  of  the  friend.  No  special  reaction  beyond  fright  was 
noticed  and  puberty  was  normally  established.  About  the  age  of  13 
following  a  fall  on  the  head  without  definite  skull  trauma,  she  developed 
a  convulsion  of  both  tonic  and  clonic  spasms  lasting  half  an  hour.  Later 
she  began  to  say  that  people  did  not  care  for  her  and  that  people  stared 
at  her  in  a  peculiar  way.  Because  she  was  not  allowed  her  own  way 
she  flew  into  a  tantrum  at  15  and  attempted  homicide  and  suicide.  On 
admission  she  expressed  ill-defined  persecutory  ideas  and  did  not  react 
well  to  her  environment.  She  believed  her  parents  never  cared  for  her  very 
much  and  said  things  about  her  to  disgrace  her.     Was  oriented  but  had 
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no  insight.  She  continued  to  have  convulsions  and  was  irritable  and 
querulous  before  them,  dull  and  apathetic  afterward.  There  is  here  then 
a  complex  developing  upon  soil  fairly  clear  from  a  hereditary  standpoint; 
physically,  depressed  in  early  life  by  an  acute  antero-polio  myelitis  with 
resulting  leg  paralysis.  At  the  age  of  ten  she  is  sexually  assaulted  and 
two  and  one-half  years  later,  following  a  slight  head  trauma,  develops  a 
convulsive  condition  with  the  ideatory  complex  of  parents  and  people  not 
thinking  well  of  her,  staring  at  her,  etc.  Her  ideas  are  quite  referable  to 
the  repressed  irritative  sexual  complex;  and  the  general  picture  shows 
difficulty  of  adaptation  to  situations  presented  with  a  convulsive  mechan- 
ism engrafted  later  without  definite  physical  cause. 

Case  7942. — Mr.  W.  D.  T.  Three  paternal  uncles  are  alcoholic,  one  had 
delirium  tremens  twice,  one  had  chorea;  one  paternal  cousin  was  an 
an  epileptic  idiot ;  mother  had  "  spasms "  at  the  age  of  14,  "  fainting 
spells "  at  18,  and  was  "  hysterical "  previous  to  the  birth  of  patient. 
This  was  said  to  have  been  due  to  two  frights,  one  at  fourth  and  one  at 
sixth  months  of  pregnancy.  Father  suffered  from  migraine.  Patient's 
birth  was  difficult  and  version  was  performed.  However,  he  developed 
fairly  well  and  attended  school  from  5  to  14,  but  disliked  study  and  did 
poorly.  He  could  work  well  but  stopped  finally  because  he  thought  his  fellow 
workmen  objected  to  him  and  thought  also  that  they  commented  about 
odors  supposed  to  emanate  from  his  person.  He  then  had  a  convulsion 
while  in  church  during  the  singing  of  a  hymn.  Two  or  three  weeks  later 
he  had  a  second  convulsion  and  then  developed  the  convulsive  habit,  but 
never  had  aura  although  having  both  grand  and  petit  mal  attacks.  He 
gradually  developed  periods  of  uncontrollable  excitement  during  which  he 
would  turn  round  screaming  and  would  assault  others.  Orientation  and 
grasp  remained  intact.  There  is  no  amnesia  for  a  period  of  seizure; 
emotional  tone  is  dull  and  apathetic.  There  is  here  to  be  noted  the 
heredity  of  similar  types,  the  development  of  psychosis  of  annoyance 
with  olfactory  hallucinations  upon  a  personality  lacking  in  initiative  and 
with  some  seclusiveness ;  then  during  a  religious  ceremony  he  has  his 
first  convulsion  without  any  history  of  physical  trauma.  Following  which 
the  convulsive  habit  is  established  with  periods  of  excitement  and  abso- 
lute loss  of  touch  with  environment,  but  at  no  time  showing  amnestic 
mechanism. 

Case  8222. — A  man  with  a  maternal  uncle  alcoholic,  who  had  a  probably 
normal  childhood  up  to  the  age  of  seven,  when  he  and  a  boy  cousin  per- 
formed mutual  masturbation,  which  he  kept  up  for  several  years.  He 
received  a  good  education  and  attended  college  seven  years,  studying  for 
the  priesthood,  but  finally  concluded  he  had  been  too  sinful  for  a  priest, 
and  became  a  porter.  It  was  rather  difficult  for  him  to  learn  while  in 
school.  He  developed  a  homo-sexual  attitude  and  never  had  any  desire 
for  normal  relations  with  the  other  sex.  After  emigrating  from  Ireland 
he  found  work  in  a  large  department  store  in  New  York.    He  zvorried 
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over  his  past  sexual  affairs,  believing  them  wicked,  all  during  his  young  adult 
life.  Finally  reopened'  this  conflict  by  practicing  pederasty  about  the  age  of 
30.  About  six  months  previous  to  admission,  at  the  age  of  31,  he  began  to 
feel  that  every  one  knew  of  his  perverted  acts,  although  he  could  not  ex- 
plain how  they  should  know,  as  he  had  never  made  any  advances  to 
them.  Then  he  began  to  think  detectives  were  following  him  to  arrest 
him  for  sodomy.  He  thought  his  fellow  workmen  remarked  about  these 
things  and  were  all  against  him.  He  felt  he  had  committed  the  great 
sin,  and,  although  absolved  by  a  priest,  could  not  find  solace,  and  eventually 
tried  to  commit  suicide  by  taking  gas.  On  regaining  consciousness  he 
begged  to  know  about  his  family  in  Ireland,  and  said  he  thought  they  were 
all  dead.  These  ideas  persisted  in  a  fairly  definite  way,  without  marked 
impairment  of  orientation,  or  the  appearance  of  marked  dilapidation. 
The  reaction  is  apparently  quite  logically  the  result  of  maladaptation  to 
sexual  experiences;  the  mechanism  being  that  of  a  paranoid  type  with 
impairment  of  efficiency  and  personality  but  no  gross  deterioration. 

Case  7417. — E.  K.,  a  man  of  25,  with  a  normal  heredity.  He  had  con- 
vulsions up  to  the  age  of  five,  but  was  bright  and  even  precocious.  He 
did  well  in  school  and  studied  hard.  While  quite  young  was  exposed  to 
perverted  sexual  practices  by  his  brother's  friends,  but  eventually  did 
well  in  business  and  earned  $105  a  month  with  his  last  employer  as  an 
accountant.  He  gradually  showed  an  indifference  to  things  and  seemed 
apathetic,  the  while  he  complained  of  being  annoyed  in  his  office  by  petty 
things.  He  finally  came  to  believe  that  poison  was  placed  in  his  food  and 
medicine  and  claimed  the  physician  should  examine  the  rectum  to  see 
what  kind  of  poison  it  was.  He  thought  two  other  patients  were  employed 
to  kill  him.  He  also  laid  much  blame  on  his  family  for  the  way  he  had 
been  reared  and  complained  of  neglect  and  persecution  by  them.  The 
ideas  are  formulated  on  paranoid  lines  and  he  shows  no  gross  deteriora- 
tion. The  connection  between  the  delusion  of  poison  in  the  rectum  and 
the  perverted  sexual  practices  is  sufficiently  obvious  without  further 
analysis. 

Case  7431. — J.  R.,  a  man  who  had  one  brother  who  suffered  from  con- 
vulsions, and  whose  father  was  No.  1062,  K.  P.  S.  H.  The  father  on  ad- 
mission complained  of  loss  of  memory,  dullness  and  ideas  of  persecution. 
The  psychosis  began  about  the  age  of  49  with  an  active  hallucinosis,  saw 
strange  men  in  bed  with  his  wife  and  thought  she  wished  to  kill  him. 
After  admission  he  walked  around  aimlessly,  talked  to  himself.  Eight 
years  later  still  retained  the  persecutory  ideas;  made  a  queer  noise  which 
he  called'  a  prayer  and  was  always  homicidal  towards  his  supposed  ene- 
mies.   Will  drink  his  urine,  fills  pockets  with  rubbish. 

The  son,  No.  7431,  was  of  normal  birth,  irritable  as  a  child  and  began 
to  masturbate.  Was  seclusive  and  cared  little  for  women.  Began  work  at 
14  and  became  a  tailor.  About  the  age  of  10  he  had  a  love  affair,  which 
was  unsuccessful  and  then  he  began  to  worry  over  himself,  cried  a  great 
deal  but  gave  no  reason  for  it.     He  called  a  priest  and  doctor  and  then 
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refused  their  ministrations.  He  noticed  his  friends  began  to  act  queerly 
but  had  no  actual  enemies  nor  persecutions.  His  stream  of  thought 
narrowed,  he  became  shallow,  seclusive,  of  poor  judgment  and  drifted 
into  a  simple  form  of  general  deterioration  without  marked  trends.  The 
whole  picture  seems  to  point  to  a  mal-adaption  to  a  situation  rooted  in 
the  sexual  sphere,  with  masturbation,  expressing  the  abnormal  methods 
of  satisfying  the  conflict  and  into  which  are  engrafted  ideas  of  disappoint- 
ment and  a  feeling  that  people  did  not  think  him  to  be  like  other  people  and 
therefore  looked  at  him  queerly,  etc.,  all  of  which  means  a  psychosis 
substituted  for  a  normal  reaction  in  a  difficult  situation;  the  individual, 
moreover,  being  of  a  non-resistant  neuropathic  type  as  shown  by  the 
heredity. 

Case  51865. — S.  G.,  a  woman  with  an  heredity  showing  a  maternal 
aunt  who  died  of  apoplexy,  and  a  maternal  half  aunt  who  had  epilepsy. 
Personal  history  was  uneventful ;  she  was  employed  as  a  servant.  About 
the  age  of  26  she  was  engaged  to  a  young  man  who  was  killed  by  a 
train.  She  showed  no  immediate  reaction  but  gradually  developed  the 
idea  that  other  people  were  jealous  of  her  and  many  people  united 
to  prevent  her  marriage,  God  revealed  Himself  to  her  and  that  she  is 
superior  to  most  people  who  are  jealous  of  her.  She  was  told  by  a 
palmist  that  happiness  would  come  to  her  and  she  now  believes  herself 
engaged  to  a  man.  She  is  controlled  by  hypnotism  and  reacts  to  audi- 
tory hallucinations,  the  sexually  satisfying  content  of  her  delusional 
trend  here  showing  itself  largely  as  a  wish  fulfillment.  Emotionally  she 
was  indifferent  but  showed  no  gross  deterioration,  although  her  conduct 
demonstrated  that  she  was  quite  out  of  real  touch  with  her  environment 
and  her  difficulties  resulted  from  a  lack  of  adaptation  and  a  lack  of 
capacity  for  normal  reactions  when  she  met  incidents  of  stress. 

Case  6985. — J.  D.,  a  woman  who  had  an  epileptic  mother.  Patient's 
father  was  the  brother  of  the  mother.  Patient  showed  nothing  very  un- 
usual as  a  child  and  received  a  common  school  education.  She  married 
at  the  age  of  22,  in  1882.  In  1888  she  developed  epilepsy  with  a  psy- 
chosis which  improved  under  treatment,  but  was  subject  to  varying 
degrees  of  intensity  for  years  afterward.  In  1910  she  had  visions  of  hell 
and  thought  she  had  to  suffer  for  her  children's  sake.  She  was  lachry- 
mose, irritable,  sang,  prayed  and  screamed.  She  would  lie  in  bed  as  though 
comatose  but  could  be  aroused.  The  picture  presented  is  a  defective 
type  produced  by  the  inbreeding  of  an  epileptic  mother  with  her  own 
brother.  A  supposedly  ordinary  epileptic  psychosis  occurs  in  this  person 
at  the  age  of  28,  six  years  after  marriage.  Following  the  establishment 
of  the  convulsive  habit  we  find  22  years  later  a  marked  hyperesthesia  all 
over  the  body  to  both  pain,  touch,  heat  and  cold.  Knee  jerks  exaggerated 
and  painful,  also  plantars.  Abdominal  reflexes  are  normal.  Pupils  round, 
equal,  symmetrical  and  react  normally  to  light  and  accommodation.  Am- 
nesia for  convulsions  not  able  to  be  positively  established.  Her  last 
excitement  followed  the  accidental  death  of  her  husband.     She  thought 
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she  saw  him  and  other  dead  relatives ;  that  he  would  not  have  a  grave,  and 
her  children  would  turn  her  out;  she  wished  to  be  with  him;  then  her 
relatives  tried  to  poison  her  and  she  escaped  from  them  in  her  night 
clothes  (fugue).  Her  attention  was  poor  and  comprehension  lacking. 
Finally  she  cleared  up  mentally  quite  suddenly,  almost  within  a  week. 
Grasp  and  orientation  returned  but  the  convulsions  continued  about  every 
ten  days.  We  have  here  a  psychosis  low  on  the  recessive  hereditary  scale, 
but  not  developing  until  the  age  of  28.  Finally  after  a  period  of  quies- 
cence the  psychosis  breaks  forth  under  a  purely  mental  upsetting  cause, 
in  the  death  of  the  husband,  and  the  condition  found  shows  unexplained 
hyperesthesias,  a  questionable  amnesia  for  the  apparently  typical  grand- 
mal  convulsions,  which  continue.  No  classical  hysterical  stigmata,  but  there 
are  amnestic  patches  for  disagreeable  things,  as  a  former  hospital  admis- 
sion. These  varying  symptoms  have  now  extended  over  a  period  of 
24  years  and  to-day  she  is  considered  as  recovered  except  for  the  con- 
vulsive habit. 

Case  8237. — K.  A.,  a  woman  who  had  one  sister  insane.  Sister  has  ideas 
of  persecution  to  which  she  strongly  reacts  and  is  in  a  paranoid  state. 
Personally  K.  A.  was  supposedly  normal  up  to  the  age  of  five  when  her 
arm  and  leg  were  contracted  on  one  side  by  "  scarlet  fever,"  and  she  also 
remained  cross-eyed  up  to  the  age  of  10.  These  conditions  made  her  shy, 
but  yet  she  made  friends  and  attended  school  until  the  age  of  15.  Her 
father  kept  a  saloon  and  boarding  house  and  she  assisted  him.  During 
her  young  girlhood  she  had  a  love  affair  and  the  lover  died.  Later  she 
married  at  26  and  her  first  child  came  a  year  later.  Following  this  she  had 
19  pregnancies,  and  at  the  time  of  admission — at  the  age  of  44 — had  five 
living  children,  with  18  years  difference  in  their  ages.  Eleven  of  the  19 
children  were  born  alive,  and  five  survived.  Her  husband  drank  and  her 
married  life  was  hard  and  unhappy.  Eventually  she  refused  to  eat,  became 
excitable  and  talked  vaguely  of  babies  that  were  in  incubators  at  Coney 
Island  as  hers ;  that  poison  is  in  the  food ;  that  she  owns  much  property, 
and  as  a  result  was  committed.  On  admission  she  thinks  the  physician 
is  her  long  dead  lover  and  she  is  now  a  princess.  Electricity  is  put  in 
her  by  the  (great)  man  Edison  because  she  is  a  princess.  Her  family  is 
of  royal  blood  and  she  is  a  changeling.  Her  dead  lover  disguises  him- 
self and  variously  identified  people  come  and  go.  She  wished  to  kill  her 
real  husband  because  he  struck  her  and  treated  her  dreadfully.  Her 
make-up  is  perhaps  a  little  inferior  and  the  mechanism  of  the  psychosis 
is  that  of  a  brilliant,  joyous,  regal  substitute,  wherein  the  long  lost  lover 
reappears  and  long  repressed  libido  is  set  free  to  take  the  place  of  life's 
real  actualities,  where  18  years  of  tormented  life  with  a  brutal  husband 
had  made  further  normal  adaptation  impossible.  A  mechanism  which 
while  splitting  the  personality  and  recasting  the  fragments  yet  molded 
a  complex  of  wishes  fulfilled  and  the  bizarre  language  then  takes  on  the 
dignity  of  an  actual  life  narrative,  which,  though  entirely  foreign  to  the 
patient's  real  life,  was  entirely  acceptable  and  understandable  to  her. 
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Case  50190. — J.  R.  McK.,  a  man  whose  father  was  a  periodical  drinker, 
mother  very  nervous  at  68.  Patient  was  not  strong  as  a  child,  attended  school 
till  13  and  became  a  machinist  in  which  trade  he  was  efficient.  He  was 
twice  married,  the  first  time  at  35,  but  the  wife  died  two  years  later; 
then  at  38  had  an  operation  for  varicocele  following  which  he  began  to 
dread  to  go  out;  then  was  advised  to  marry  again  which  he  did.  Seven 
years  later  he  developed  the  idea  that  this  wife  is  unfaithful  to  him  and 
makes  violent  demonstrations  toward  her  in  reaction.  He  began  to  mas- 
turbate and  would  have  an  outburst  of  anger  toward  his  wife  after  doing 
so.  During  these  attacks  he  would  smash  the  furniture  and  continue 
excited  for  about  three  days.  He  seemed  sleepy  most  of  the  time.  Then 
eight  years  after  the  varicocele  operation,  and  for  at  least  one  year 
sexually  nearly  impotent,  we  find  him  exposing  his  person  at  the  windows 
of  his  house.  Three  years  later  he  is  entirely  impotent  and  then  feels 
that  "people  make  fun  of  him — talked  about  him  downstairs,"  etc.  In 
addition  to  these  ego-centric  ideas,  he  spent  much  time  in  brooding  over 
sexual  matters  although  unable  to  have  sexual  intercourse.  He  was 
dangerous,  as  he  thought  his  wife  wanted  to  get  rid  of  him  and  that 
every  one  in  general  was  opposed  to  him.  He  neglected  reading  (which 
he  had  formerly  done  a  great  deal)  and  appeared  dull  and  slept  much. 
Retention  tests  poor.  Believed  his  seminal  fluid  runs  away  in  his  urine. 
His  efficiency  is  impaired  by  the  constant  obtrusion  of  these  disagreeable 
thoughts  into  his  consciousness.  The  whole  picture  seems  to  be  fairly  clear 
as  to  sexual  ruminations  which  began  following  a  varicocele  operation 
leading  to  ideas  of  impotence.  His  relations  with  his  wife  were  thus  made 
difficult  and  masturbation  appears  as  a  substitution  to  a  conflict  already 
present.  The  faulty  adaptation  and  substitutive  reactions  lead  to  consider- 
able distortion  of  the  disorganized  personality  shown  in  the  low  work 
efficiency.  Whether  a  permanent  readjustment  through  analysis  and  ex- 
planation can  be  obtained  is  doubtful;  for  while  he  may  return  to 
his  normal,  here  comes  in  the  neuropathic  hereditary  ground  work — we 
have  still  only  this  poor  grade,  non-resistant  brain  stuff  to  proceed  with. 

Case  39885. — J.  M.,  a  man  whose  father  was  a  heavy  drinker,  but  be- 
yond this  has  a  negative  heredity.  Patient  experienced  some  difficulty 
in  getting  along  at  school ;  did  not  do  very  well  in  his  classes.  Later  was 
temperate  as  to  habits  but  masturbated.  About  the  age  of  21  was  admitted 
to  a  state  hospital.  He  showed  no  formal  speech  disorder,  and  said  he 
used  to  be  quite  strong,  but  had  worried  over  his  sickness,  at  the  same 
time  while  saying  this  appearing  cheerful,  and  apparently  had  some  dis- 
junction between  affect  and  ideation  content.  Orientation,  memory  and 
retention  tests  all  well  performed;  insight  nil.  He  was  discharged  im- 
proved a  short  time  after  admission.    Diagnosis  dementia  prsecox. 

Eleven  months  later  he  is  admitted  to  Kings  Park  because  he  is  inclined 
to  be  seclusive  and  so  upset  as  to  be  unable  to  employ  himself.  He  cannot 
work,  for  if  he  has  any  tools  in  his  hands  he  is  afraid  they  may  go  through 
his  body.    He  knew  where  he  was  and  agreed  to  come  here  for  treatment. 
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The  psychosis  is  a  continuation  of  the  one  for  which  he  was  first  com- 
mitted. Physically  he  shows  nothing  definite.  He  denies  any  sort  of 
delusions;  said  he  felt  depressed  because  he  did  not  feel  well.  Complains 
of  pain  in  the  stomach  and  a  feeling  of  distention.  The  chief  feature  is 
the  obsession  of  fear  of  tools,  which  fear  demoralizes  his  efficiency  and 
prevents  his  working.  The  case  is  illustrative  of  those  having  features 
which,  if  viewed  at  one  upset  only,  would  be  misleading  or  at  least  un- 
satisfying, for  the  continued  history  of  the  disorder  seems  capable  of 
producing  a  dementia  prsecox  symptom  complex  at  one  time  and  again 
a  quite  typical  psychasthenia.  But  the  one  underlying  process  seems  a 
broad-based  mental  disorder  whose  symptoms,  however  manifold,  depend 
upon  lack  of  mental  adaptation  and  whose  mechanism  is  essentially  of 
a  splitting  type. 


THREE  MONTHS  WITHOUT  AND  THREE  MONTHS 
WITH  A  SOCIAL  SERVICE  WORKER  IN  THE  MEN- 
TAL CLINIC  AT  THE  BOSTON  DISPENSARY. 

By  L.  VERNON  BRIGGS,  M.  D. 

For  some  time  there  has  been  considerable  activity  tending 
toward  the  prevention  of  insanity,  both  from  a  scientific  and  prac- 
tical standpoint.  In  Massachusetts  Dr.  E.  E.  Southard  is  working 
out  some  valuable  data  to  attack  the  question  on  a  scientific  basis. 
Many  of  you  have  undoubtedly  read  his  recent  paper  which  shows 
that  insanity  in  Massachusetts  has  varied  according  to  locality. 
Some  localities  have  furnished  a  very  much  larger  number  of  pa- 
tients than  others  to  our  hospitals  for  the  insane.  While  Dr. 
Southard  is  pushing  his  investigations  along  the  above  lines,  some 
of  the  rest  of  us  are  attacking  the  question  from  a  practical  stand- 
point. 

The  Boston  State  Hospital,  under  Dr.  Frost,  has  a  Eugenics 
Worker;  the  Danvers  State  Hospital  secured  the  services  of  a 
Eugenics  Worker  when  Dr.  Mitchell  was  in  charge ;  the  North- 
ampton State  Hospital,  under  Dr.  Houston,  has  a  Field  Worker,  a 
female  physician  who  was  once  connected  with  the  hospital ;  and 
the  Foxboro  State  Hospital  has  a  Field  Worker  in  the  person  of 
Dr.  Horgan.  The  Mental  Clinic  of  the  Boston  Dispensary  has  at 
the  present  time  both  a  physician  and  a  Social  Worker  actively 
engaged  in  the  treatment  of  every  case. 

In  the  year  1898  a  Mental  Clinic  was  established  at  the  Boston 
Dispensary.  Before  this  date  a  Neurological  Clinic  had  existed, 
which  included  both  mental  and  nervous  diseases.  Since  the  above 
date,  a  distinct  Nerve  and  a  distinct  Mental  Clinic  have  been 
maintained,  each  with  a  three-day-a-week  service. 

When,  two  and  a  half  years  ago,  social  service  was  inaugurated 
at  the  dispensary,  the  Mental  Clinic  made  a  sporadic  use  of  it  in 
some  of  its  cases,  with  the  result  that  it  became  clearly  indicated 
to  the  physicians,  that  follow  up  work  and  a  knowledge  of  the 
social  environment  of  mental  patients  were  very  significant  fac- 
tors in  the  efficient  treatment  of  mental  diseases. 

Before  definitely  starting  social  service  as  an  integral  part  of 
the  clinic,  a  study  was  made  of  the  medical  records  of  the  new 
cases  of  the  previous  year,  with  these  points  in  view : 
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1.  To  ascertain  the  types  of  cases  coming  to  the  dispensary  for 
mental  treatment. 

2.  Results  obtained  beyond  the  routine  treatment  of  clinical 
service. 

The  medical  records  for  the  year  191 1  (without  a  Social  Service 
Worker)  show  122  new  cases : 

Men.  Women.  Children. 

32  67  23 

Out  of  these  122  patients  52  came  once  to  the  clinic  and  26 
came  twice,  thus  making  a  total  of  78  patients,  or  about  65^  who 
could  not  possibly  have  derived  marked  benefit  from  dispensary 
treatment. 

At  the  end  of  the  year,  except  for  the  few  still  reporting,  almost 
nothing  was  known  of  the  large  proportion  of  patients  who  had 
taken  the  time  of  the  physicians  for  examination  and  clinical 
visits.  Based  on  the  above  analysis  a  social  worker  was  placed 
in  the  clinic. 

The  following  comparative  statistics  for  three  months  without 
and  three  months  with  a  Social  Worker  tell  an  interesting  story : 

No.  of  new  cases.  Men.  Women.      Children. 

Without  a  Social  Worker 26  11  9  6 

With  a  Social  Worker 86  34  38  14 

Note. — The  increase  of  patients  from  26  to  86  was  partly  due  to  the 
fact  that  the  attendance  at  all  clinics  in  the  dispensary  showed  an  increase. 
There  is,  however,  no  doubt  that  the  increased  attendance  at  the  Mental 
Clinic  was  influenced  by  the  interest  of  the  Social  Worker  in  the  patients 
both  at  the  clinic  and  in  her  visits  to  their  homes. 

NATIONALITIES. 
Without  a  Social  Worker.  With  a  Social  Worker. 

Russian  Jews  7  Russian  Jews  14 

Americans  5  Americans  27 

Irish    4  Irish    8 

Irish- Americans    3  Irish-Americans    19 

English    2  English 1 

Canadians   2  Canadians   5 

German- Americans    1  Italians    3 

Scotch    1  Armenians    2 

Roumanian   1  Germans 2 

Swedes  2 

Austrian 1 

Danish   1 

French-Canadian    1 

Total  26  Total    .86 
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OCCUPATIONS. 


Without  a  Social  Worker. 

Housewives    8 

School  children 3 

Casual  laborers  2 

Bookkeeper 

Painter  

Infant  

Newsboy    

Domestic  

Insurance  agent   

Hospital  orderly  

Harnessmaker   

Druggist 

Boilermaker   

Varnisher    

Seamstress    

Salesman  


With  a  Social  Worker. 

Housewives    20 

School  children 12 

Laborers    5 

Bookkeeper    1 

Painters  4 

Factories   6 

Cleaners 5 

No  employment 3 

Waiters    2 

Clerks  2 

Housework  2 

Bottler   

Shipper 

Carpenter    

Metal  work 

Freight  handler 

Janitor   

Minister  

Watchman 

Car  shifter 

Hatter    

Shoemaker    

Grocery  clerk 

Rigger 

Clayworker  

Writer    

Cigarmaker 

Florist's  boy 

Machinist 

Shoe  cutter 

Chore  boy 

Musician    

Chauffeur    

Waitress    

Mother's  helper 


Total 


,26 


Total 


.86 
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DIAGNOSES. 


Without  a  Social  Worker. 

Imbecile  3 

Alcoholism   2 

Manic  depressive 1 

Autointoxication  3 

Neurasthenia 2 

Dementia  prsecox  1 

Acute  psychosis   1 

Hemiplegia  1 


With  a  Social  Worker. 


Deferred  diagnoses  (46%) 12 


Imbecile  1 

Alcoholism    5 

Manic  depressive 5 

Autointoxication 2-\- 

Toxsemia  1 

Neurasthenia   1 

Dementia  prsecox  2 

Depressive     states,     undifferen- 
tiated     5 

Phobias    3 

Hallucinations   1 

Obsessions 1 

Delusions  of  persecution  1 

Hypochondria    2 

Debility    1 

Drug  habit   1 

Epilepsy  2 

Epileptic  psychosis 1 

Hysteria i-f- 

Hemicrania 1 

Chorea  2 

Insomnia  4+ 

Psychasthenia    3 

Constitutional  inferiority 6 

Arteriosclerosis  3 

General  paralysis 3 

Aphasia  -f-  mental    deterioration  1 

Cerebral  hemorrhage 1 

Paraplegia 1 

Brain  tumor 1 

Feeble-minded   3 

Backward  children 2 

Defective  delinquent  2 

Mongolian  idiot 1 

Microcephalic  idiot 1 

Normal 2 

Deferred  diagnoses  (6%) 13 
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VISITS  PER  PATIENT. 


Without 

o  Social  Worker. 

With 

a  Social  Worker. 

Patients 

seen  once 

..  8 

8 

Patients  seen  once  . . . 

...21* 

21 

" 

" 

twice    . . . 

..  4 

8 

'     twice    . . 

..  .12 

24 

" 

** 

3 

times    . 

..  6 

18 

"     3  times 

...  9 

27 

4 

• 

..  5 

20 

'     4      " 

'     5      " 

...  7 

...  7 

28 

35 

<« 

« 

6 

ii 

.  .    2 

12 

1     6      " 

...  7 

42 

« 

«< 

7 

M 

.  .    I 

7 

'     7      * 

...  8 

56 

a 

« 

8 

" 

.  .    I 

8 

'     8      ■ 

...  i 

8 

II 

H 

9 

« 

.  .    I 

9 

*     9      "       • 
'    10       "        . 

'   ii      " 

1     12        " 

'    i4      " 
'    15      " 

.. .  i 
.. .  i 
...  i 

•  ••  5 
.. .  i 

...    2 

9 

10 

ii 
6o 
14 
30 

M 

16 

<« 

.  .    I 

16 

'   16      " 

'   18      u 
1    19      " 

..  .    I 
..  .    I 
...    I 

16 
18 
19 

106 


428 


*  Twelve  referred  from  outside  agencies  for  one  examination  and  report 
only. 


The  average  number  of  visits  per  patient  in  the  three  months 
without  a  Social  Worker  were  1.7.  In  the  three  months  with,  this 
average  was  raised  to  5.17.  Diagnoses  were  deferred  in  the  first 
three  months  in  46^  of  the  cases ;  in  the  second  three  months  in 
only  6#.  The  46^  of  non-diagnosed  cases  is  largely  accounted  for 
by  the  fact  that  over  half  failed  to  report  at  the  clinic  more  than 
twice.  The  following  up  of  patients  by  the  Social  Worker  in  the 
second  three  months  reduced  the  percentage  to  6#,  which  is  the 
average  given  in  the  reports  of  most  insane  hospitals. 

At  the  end  of  the  three  months : 


360 


WITHOUT   AND    WITH    SOCIAL    SERVICE   WORKER. 


Without  a  Social  Worker. 
New  patients  26. 

1.  Under  medical  treatment  at 

the  dispensary 1 

2.  In  institutions 2 

3.  Patients    receiving    medical 

treatment  at  places  other 
than  the  dispensary 3 

4.  Patients  who  have  received 

no  further  medical  treat- 
ment, and  cases  lost  track 
of  20 


With  a  Social  Worker. 
New  patients  86. 

1.  Under  medical  treatment  at 

the  dispensary  49 

2.  In  hospitals  or  institutions. .     3 

3.  Private  physician 1 

4.  Failing  to  report  regularly. .     5 


5.  Reported  from  outside  agen- 

cies  for   one   examination 
only  12 

6.  Discharged  recovered 16 

Total 26  Total 86 

Since  a  Social  Worker  has  been  a  part  of  the  Mental  Clinic,  a 
social  history  of  each  of  the  86  new  cases  has  been  taken.  The 
medical  history  and  examination  by  the  physician  reinforced  by 
this  social  history  determined  which  cases  were  to  be  taken  up 
for  intensive  social  work. 

In  each  case,  however,  the  social  facts  and  conditions  were 
considered  by  the  physician  in  his  treatment  of  the  disease. 

During  the  three  months  with  a  Social  Service  Worker,  ending 
April  1,  1912,  there  were  definitely  taken  on  as  social  service 
cases  36  out  of  the  86  new  cases.  At  the  end  of  the  three  months 
these  cases  stood  as  follows : 

In  institutions   3 

Referred  to  the  care  of  other  societies 10 

Closed    3 

Still  actively  supervised  by  Social  Worker 20 

Total    36 

The  Social  Worker  sees  the  patients  on  the  benches  and  in 
many  instances  arranges  for  the  physician  to  see  special  cases  out 
of  turn;  for  instance,  the  man  who  has  only  a  short  leave  of 
absence  from  work,  or  the  nervous  woman  who  is  in  no  condition 
to  wait  for  an  hour  or  two  listening  to  other  patients  discussing 
their  symptoms.  In  an  out-patient  department  these  types  have 
hitherto  of  ten. been  lost. 
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The  social  history  enables  the  physician  to  prescribe  rational 
treatment  and  prevents  him  from  giving  prescriptions  for  medi- 
cines, hygiene  or  change  of  environment  or  employment  which  the 
patient  is  unable  to  carry  out.  The  Social  Worker  is  present  dur- 
ing the  physician's  examination  of  every  new  patient.  If  the 
social  service  care  is  needed  she  visits  the  home,  interviews  persons 
in  a  position  to  give  information  pertinent  to  the  case,  notes  the 
environment  and  standard  of  living  and  decides  what  social  action 
is  to  be  taken. 

Just  as  the  physician's  knowledge  of  materia  medica  is  his 
equipment  in  the  control  of  physical  symptoms  so  the  knowledge 
of  the  community  resources  is  the  equipment  which  the  Social 
Worker  relates  to  the  conditions  which  she  has  to  meet.  The  sub- 
tlety and  difficulty  of  her  task  in  applying  the  right  resources 
to  the  individual  patient  is  comparable  to  the  careful  adaptation 
of  the  medical  knowledge  of  the  physician. 

The  following  cases  will  illustrate  the  function  of  a  Social 
Worker  and  her  relation  to  the  physician's  examination  and  treat- 
ment: 

Patient:  A  girl  of  16  years.  American  born  of  Irish  parentage.  A 
casual  factory  worker  for  two  years.    Diagnosis :  chorea  with  psychosis. 

T.,  at  the  time  of  her  first  visit  to  the  clinic,  was  in  an  extremely  nervous 
condition,  with  marked  movements  of  the  body,  especially  of  the  face,  hands 
and  arms.  Frequently  she  rolled  out  of  bed  at  night,  cried  nervously  with- 
out cause,  fancied  that  voices  called  her,  and  often  said  she  wished  that 
she  might  die.  This  condition  had  existed  for  about  four  months.  As  a 
child,  the  patient  had  been  easily  frightened,  and  very  shy.  In  school  she 
had  worried  about  her  work  and  often  wished  to  sit  up  all  night  to  study. 
At  the  age  of  fourteen  she  left  school  and  went  to  work  in  a  nail  factory, 
where  she  sorted  perfect  from  imperfect  nails,  at  $4.50  per  week. 

The  father  and  mother  were  both  well,  and  the  younger  brother  and 
sister  were  said  to  be  normal. 

The  Social  Worker's  first  talk  with  the  mother  and  patient  in  the  clinic 
disclosed  no  financial  stress  nor  unfavorable  home  conditions.  The  house 
was  situated  in  a  neighborhood  not  especially  congested,  the  family  occupy- 
ing four  rooms  which  were  large  and  well  ventilated,  and  hygienic  condi- 
tions apparently  favorable.  The  family  consisted  of  the  father,  who  worked 
steadily  at  $15.00  a  week  as  a  baggage  transfer  man,  the  mother,  who  kept 
house,  and  three  children,  the  patient  sixteen,  a  boy  of  seven  and  a  girl  of 
three.  Nothing  seemed  involved  save  the  necessity  of  regularly  reporting 
at  the  clinic.  Nevertheless,  the  child  failed  in  four  weeks  to  respond 
satisfactorily  to  treatment. 
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A  second  talk  between  the  Social  Worker  and  the  mother  gave  the  clue 
to  the  real  root  of  the  trouble.  The  father,  although  steadily  at  work,  was 
a  chronic  drunkard  and  bully,  who  threw  dishes  about  the  room  when  the 
food  did  not  please  him,  and  scattered  live  coals  from  the  stove  about  the 
floor  with  no  purpose  save  to  terrify  his  wife  and  children.  These  almost 
insane  rages  occurred  on  an  average  of  four  nights  a  week.  Out  of  his 
$15.00  wages,  six  dollars  were  given  weekly  to  the  wife  to  pay  the  rent, 
supply  the  food  and  clothe  herself  and  children.  The  remainder  was  spent  in 
liquor. 

Naturally,  the  patient,  a  sensitive  and  susceptible  child,  had  been  reduced 
to  an  extreme  state  of  terror,  particularly  by  the  threats  of  violence  made 
against  her  mother,  to  whom  she  was  devotedly  attached. 

An  immediate  home  visit  clinched  the  facts  brought  out  in  the  above 
interview — and  further  talks  with  relatives  of  both  the  man  and  woman — 
with  friends  and  with  the  priest,  served  to  corroborate  the  information 
previously  gained.  Although  unpopular  with  his  employers,  the  man  was 
valued  for  his  energy  and  the  steadiness  of  his  work. 

It  was  naturally  manifest  that  no  satisfactory  or  permanent  results 
could  be  gained  while  the  patient  remained  in  an  environment  so  unsuited 
to  her  temperamental  and  physical  difficulties. 

Hence,  as  a  first  step,  the  child  was  removed  to  the  Children's  Hospital 
at  the  Dispensary,  where  she  remained  for  six  weeks,  during  which  time, 
the  nervous  manifestations  became  noticeably  quieter. 

The  question  of  convalescent  care  was  next  to  be  considered,  as  an 
immediate  return  to  the  bad  home  conditions  would  unquestionably  be  fatal 
to  any  lasting  improvement.  Through  a  child  placing  agency,  three  weeks 
in  the  country  in  a  specially  selected  nurse's  home,  were  arranged  for.  In 
the  meantime  the  interest  and  cooperation  of  the  relatives  were  aroused  to 
such  an  extent  that  an  uncle  of  the  child,  living  under  favorable  conditions 
on  the  shore  of  Dorchester  Bay,  offered  to  take  her  into  his  home  until  the 
cure  seemed  complete,  and  the  domestic  situation  was  adjusted.  Improve- 
ment in  the  home  conditions  is  noticeable.  The  man  is  drinking  less  and  is 
giving  $10.00  a  week  to  the  wife,  instead  of  six.  The  problem  is  still  open 
for  the  Social  Worker,  who  is  keeping  in  touch  with  the  home. 

At  present  the  patient  is  leading  an  active  out-door  life,  walking  or 
driving  with  her  uncle,  and  sleeping  soundly  at  night  in  a  room  which  she 
shares  with  no  one,  the  windows  of  which  open  toward  the  sea.  No  traces 
of  nervousness  are  evident  and  although  she  continues  to  report  at  the  clinic, 
she  is  virtually  cured.  Later,  with  the  hearty  cooperation  of  the  mother,  a 
possible  course  at  a  trade  school  is  in  view,  with  the  aim  of  securing  for 
the  patient  a  more  congenial  and  healthful  occupation. 

Patient:    A  woman  of  thirty-nine  years.    Irish.    Housewife. 

Mrs.  P.  had  been  known  for  many  years  to  the  physicians  in  the  .Mental 
Clinic.  The  medical  history  was  one  of  autointoxication  during  pregnancy, 
ending  in  acute  mania  which  necessitated  hospital  commitment  to  the 
Worcester  State  Hospital.     This  condition  accompanied  the  birth  of  her 
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last  five  children.  Mrs.  P.  remained  in  state  hospitals  for  varying  periods 
of  time  ranging  from  five  months  to  a  year  and  a  half.  Nine  of  her  ten 
children  were  in  the  care  of  the  Children's  Institutions  Department  at  the 
expense  of  the  city.  One  son,  19,  lived  with  the  father.  Mr.  P.  was  a 
chronic  drunkard  and  the  son  inclined  to  loafing  habits. 

The  first  step  of  the  Social  Worker  in  studying  this  case  was  to  cull  the 
significant  facts  gained  by  eight  different  charitable  agencies  over  a  twenty 
years  experience.  From  these  records  the  consensus  of  opinion  was  that  the 
family  were  hopeless  and  the  obvious  solution,  Mrs.  P's.  permanent  resi- 
dence in  a  hospital  for  the  insane. 

The  physician  in  charge  of  the  clinic  urged  sterilization.  To  carry  out 
this  suggestion  involved  four  weeks  of  explanation  and  persuasion  by  both 
the  doctor  and  the  Social  Worker.  After  two  years  of  continuous  super- 
vision by  the  Medical  Social  Worker,  the  following  is  the  present  economic 
and  moral  status  of  the  P.  family. 

Mrs.  P.  has  had  no  recurrence  of  any  abnormal  mental  symptoms.  She 
has  learned  the  therapeutic  value  of  regular  hours  of  work  and  of  sleep, 
the  need  of  recreation  and  the  joy  of  mingling  with  one's  fellows.  She  has 
been  weaned  from  the  idea  that  her  return  to  an  insane  hospital  was  in- 
evitable. Pride  in  her  personal  appearance,  in  the  care  of  her  home,  and 
in  her  son,  have  been  firmly  established.  The  boy,  who  suffered  perhaps 
more  than  anyone  else  from  the  intermittently  broken  home,  is  now  working 
fairly  steadily  though  he  finds  it  difficult  to  stay  long  at  any  one  kind  of 
employment. 

During  the  two  years,  Mr.  P.  has  had  repeated  attacks  of  delirium 
tremens  and  has  seldom  contributed  his  share  toward  the  support  of  the 
household.  To  protect  Mr.  P.  against  himself,  the  Social  Worker  induced 
Mrs.  P.  to  have  her  husband  arrested  for  non-support.  When  this  had 
been  accomplished,  the  Social  Worker  talked  the  situation  over  with  the 
judge  who  decided  to  send  Mr.  P.  to  one  of  the  penal  institutions  where 
treatment  for  alcoholism  was  to  be  given.  At  the  end  of  three  months  he 
was  released  on  a  year's  probation.  This  has  been  faithfully  kept.  At 
present  Mr.  P.  is  working,  not  drinking,  the  family  is  entirely  self-support- 
ing, and  in  a  relative  sense  self-respecting. 

Patient :  A  boy  of  eleven  years.  Born  in  Russia,  of  Russian- Jewish 
parentage.    In  U.  S.  A.  six  years.    Diagnosis :    Acute  insanity. 

R.,  at  the  time  of  his  first  visit  to  the  Mental  Clinic,  was  in  a  manic  con- 
dition and  talked  incoherently.  He  had  been  for  two  years  in  a  special  class 
for  anemic  children  in  one  of  the  Boston  public  schools.  For  some  time  past 
he  had  had  frequent  disagreements  with  the  teacher.  A  week  before  his 
appearance  at  the  Dispensary  the  child  had  returned  from  school  in  a 
much  disturbed  state.  Since  that  day  he  had  not  been  able  to  sleep,  and 
had  manifested  great  nervous  depression  with  hallucinations  and  had  at- 
tempted several  times  to  jump  from  the  window. 

R's.  own  story  to  the  physician  was  broken  and  confused.  He  talked 
much  of  having  been  forced  by  his  teacher  to  go  down  on  his  knees,  and 
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insisted  that  his  hair  was  on  fire.  Later  he  remarked  that  he  was  on  the 
dangerous  list,  and  that  the  teacher  had  told  him  that  he  would  never  get 
well.  Incoherent  references  to  moving  pictures  figured  in  his  conversation, 
although  he  remembered  his  name  and  all  other  facts  connected  with  his 
normal  life.    He  appeared  a  sensitive  and  intelligent  child. 

Investigation  revealed  negative  mental  conditions  throughout  the  families 
of  both  the  father  and  mother.  All  the  other  children  were  normal.  A 
home  visit  by  the  Social  Worker  showed  the  following  condition :  Family 
of  seven  lived  in  a  four-room  tenement  in  a  congested  and  noisy  Jewish  sec- 
tion. Father  a  tailor  with  an  irregular  income.  The  boy  was  immediately 
sent  under  the  seven-day  commitment  law  to  the  psychopathic  ward  of  the 
Boston  State  Hospital,  where  the  diagnosis  of  acute  insanity  was  confirmed 
and  a  week  later  R.  was  committed  to  the  Danvers  State  Hospital.  A 
cooperative  connection  was  established  between  the  Social  Worker  and  the 
hospital  physicians  at  Danvers  who  were  in  charge  of  the  case.  The  follow- 
ing plan  resulted  after  he  had  sufficiently  recovered: 

R.  was  to  be  placed  in  the  country  under  the  supervision  of  one  of  the 
children's  societies  for  a  period  of  at  least  six  months.  Dr.  Mitchell, 
superintendent  of  the  Danvers  State  Hospital  wrote  in  approval  of  this 
arrangement  as  follows :  "  I  think  if  you  can  find  some  place  for  him  in 
the  country  it  would  be  a  very  excellent  plan  to  follow  and  he  could  leave 
here  on  a  six  months'  parole  with  the  understanding  that  he  could  be 
returned  at  any  time  within  six  months  if  there  was  a  recurrence  of  mental 
symptoms.  I  believe  that  the  boy  would  be  better  under  the  healthy  country 
environment  than  he  would  in  a  crowded  city  district,  running  the  streets 
as  a  boy  of  his  activity  naturally  would  be  inclined  to  do.  I  should  be  very 
glad  to  cooperate  with  those  who  are  interested,  by  keeping  the  boy  until 
you  are  ready  for  him,  or  in  any  other  way.  I  think  an  insane  hospital  of 
this  character  is  not  an  ideal  place  for  a  boy  like  young  R.  when  there  is  no 
longer  any  need  of  his  detention.  I  hope  that  some  satisfactory  arrange- 
ment may  be  effected  to  provide  him  with  a  better  environment." 

This  plan  of  placing  R.  in  the  country  was  carried  out  with  most  success- 
ful results. 

The  following  is  an  extract  taken  from  a  letter  written  at  the  end  of 

three  months  by  Mrs.  ,  in  whose  home  in  the  country  the  boy  had 

been  placed. 

"  Rises  at  six  o'clock.  Breakfast  at  seven.  Dinner  at  twelve.  Supper  at 
five-thirty.  Retires  from  six-thirty  to  seven  o'clock.  Drinks  milk  and  has 
plenty  of  nourishing  food. 

"  He  is  plump,  has  good  color,  and  has  not  had  a  sick  day  since  he  has 
been  here.  He  often  tells  me  how  strong  he  feels.  He  feeds  and  cares 
for  the  hens  and  brings  in  the  wood  and  is  never  happier  than  when  I  can 
find  some  chores  for  him  to  do.  He  is  out  in  the  open  air  nearly  all  day 
and  is  in  a  perfectly  normal  state  of  mind  as  far  as  I  can  see.  In  fact  he  is 
a  very  good  and  happy  boy  but  he  would  far  rather  work  than  play." 

At  the  end  of  six  months  he  was  released  from  the  parole  of  Danvers 
State  Hospital  and  returned  to  his  home  to  report  once  a  month  to  the 
Mental  Clinic  at  the  Dispensary. 
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The  social  work  in  this  case  was  not  confined  entirely  to  arrangements 
for  the  boy,  but  extended  to  a  preparation  in  the  family  for  his  return, 
which  involved  the  family's  moving  to  a  less  congested  neighborhood  in  a 
Jewish  section  of  a  Boston  suburb,  arranging  for  his  attendance  in  an  open 
air  class,  winning  his  teacher's  interest  and  cooperation,  educating  the  father 
to  a  realization  of  the  need  of  discipline,  the  value  of  regular  hours  for 
eating  and  sleeping  and  of  the  boy's  sleeping  alone,  and  the  danger  of  too 
exciting  recreations. 

R.  has  now  been  at  his  own  home  for  six  months.  At  which  time  the 
last  entry  on  the  medical  record  states :  "  Patient  in  excellent  physical  and 
mental  condition." 

At  the  Boston  Dispensary  the  present  head  of  the  social  service 
department  is  a  graduate  of  Columbia  College  besides  being 
thoroughly  trained  in  social  service  work.  The  Social  Worker  who 
was  assigned  to  the  Mental  Clinic  is  a  graduate  of  Radcliffe  Col- 
lege and  also  has  had  a  thorough  training  in  social  service  work. 
The  work  in  the  Mental  Clinic  is  growing  so  rapidly  that  an  as- 
sistant is  now  a  question  of  a  very  short  time. 

I  mention  the  preparation  of  these  workers  because  I  have  pre- 
viously had  untrained  volunteer  workers  and  I  warn  you  against 
them.  I  am  convinced  that  no  person  should  be  allowed  to  take 
up  the  responsibility  of  social  service  work  until  they  have  been 
thoroughly  trained  and  accepted  as  efficient  by  the  heads  of  the 
different  social  service  organizations  in  which  they  may  take 
permanent  positions.  Anything  under  a  year's  training  is  dan- 
gerous. 

I  believe  that  every  hospital  for  the  insane  in  this  country 
should  have  a  Field  Worker,  a  Eugenics  Worker  and  a  Social 
Worker  connected  with  its  organization,  and  each  state  hospital 
should  have  another  physician  added  to  their  staff  who  would  be 
a  Field  Worker  or  by  this  addition  there  could  be  possibly  a  rota- 
tion of  field  work  by  different  members  of  the  staff.  There  should 
also  be  added  to  each  hospital  organization  a  Eugenics  Worker 
and  a  Social  Worker.  Such  an  arrangement  would  do  much 
to  stem  the  tide  we  are  all  seeking  to  check,  or  in  other  words, 
to  control  and  lessen  the  increase  of  insanity.  The  Field 
Worker  would  have  the  advantage  of  watching  the  cases  in  the 
hospital  and  selecting  the  more  hopeful  ones  for  a  trial  outside. 
He  could  direct  the  medical  life  of  the  patients  after  they  left 
the  hospital,  but  would  be  untrained  to  bring  about  changes  in 
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social  conditions,  environments  or  surroundings  which  would  pre- 
vent a  return  to  the  hospital  of  the  same  patient  or  the  coming 
to  the  hospital  of  other  cases  from  the  same  family  or  locality. 
The  Social  Worker  in  conjunction  with  the  Field  Worker  could,  I 
believe,  control  conditions  to  a  great  extent  and  prevent  much  of 
the  increase  of  insanity  and  educate  public  opinion  to  a  new  point 
of  view  concerning  the  insane,  their  care  and  their  treatment. 
The  result  of  such  an  organization  with  trained  workers  would,  I 
believe,  be 

1.  To  prevent  the  commitment  of  the  early  cases  by  directing 
early  medical  treatment  and  improving  social  conditions. 

2.  To  prevent  other  members  of  the  family  or  locality  from 
similar  breakdowns. 

3.  To  prevent  the  return  to  the  hospitals  for  the  insane  of 
many  discharged  cases. 

DISCUSSION. 

Dr.  Brush. — Many  years  ago  the  Pennsylvania  Hospital  was  engaged 
in  this  work,  and  it  is  still  going  on,  but  it  had  the  one  defect  which  has 
been  associated  with  many  endeavors  of  that  kind,  in  that  patients  were  not 
followed  up.  It  had  its  advantages  occasionally  in  that  we  were  able  to 
pick  out  now  and  then  hopeful  cases  to  be  sent  to  the  department  for  the 
insane,  at  West  Philadelphia,  to  be  cared  for.  I  think  myself  that  there  is 
a  very  great  field  for  all  this  work,  as  great  a  field  as  in  most  any  other 
department. 

We  use,  with  the  kind  consent  of  the  authorities  of  the  Johns  Hopkins 
Hospital,  their  Neurological  Dispensary  for  applications  for  admission  to 
the  Sheppard  and  Enoch  Pratt  Hospital.  We  are  constantly  importuned 
to  receive  free  patients.  We  frequently  refer  such  applicants  to  the 
Neurological  Dispensary  on  two  days  of  each  week,  when  two  or  more 
of  our  assistants  are  in  attendance,  and  if  the  cases  are  found  suitable, 
that  is,  susceptible  of  improvement  or  recovery,  they  are  admitted  on  trial. 
This,  undoubtedly,  will  be  extended  much  more  by  the  aid  of  a  very 
efficient  social  service  worker  who  does  that  work  for  the  Johns  Hopkins 
Hospital.  She  has  looked  up  some  of  our  cases  in  certain  home  surround- 
ings and  she  has  helped  us  some  in  the  after-care.  A  young  woman  who 
had  recovered  about  seven  and  one-half  years  ago  from  an  attack  of 
manic-depressive  insanity,  came  to  me  and  stated  that  her  surroundings 
were  such  that  they  were  interfering  with  her  health ;  that  she  was  losing 
flesh  and  did  not  sleep  well  at  night,  and  she  said,  "lam  afraid  I  will  go 
back.  My  earnings  help  to  support  the  family  and  so  I  cannot  stop 
working."     The  worker's  attention  was  called  to  the  case  and  she  went 
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out  and  found  another  place  for  her,  with  better  surroundings  and  very 
much  better  wages.  This  was  five  months  ago,  and  the  young  woman 
has  done  better,  is  in  better  surroundings,  has  better  pay  and  freed  from 
the  fear  of  another  attack. 

I  feel  sure  that  if  a  social  service  worker  and  a  house-to-house  visitor 
were  associated  with  this  work  very  great  good  would  come,  not  only  in 
preventive  measures,  but  also  along  curative  lines  and  in  the  after-care 
work. 

Dr.  Southard. — It  is  clear  that  social  service  in  the  field  of  insanity  is 
rapidly  developing.  In  Massachusetts  much  interest  has  been  taken  in  the 
work  and  I  have  here  in  a  folder  a  large  number  of  letters  from  the 
superintendents  in  Massachusetts  concerning  work  done  and  plans  for 
future  work. 

The  practical  question  arises  whether  social  workers  shall  be  employed 
in  the  hospitals  and  asylums.  Their  appointment  seems  at  first  sight 
not  feasible  on  the  ground  of  expense.  On  the  whole  in  Massachusetts 
we  feel  that  such  workers  will  prove  valuable. 

A  still  more  practical  question  is  whether  social  workers  familiar  with 
the  field  of  insanity  can  be  found.  Schools  for  social  service  or  phil- 
anthropy have  not  developed  such  workers  at  present.  A  start  may  be 
made  with  eugenics  workers  from  the  Eugenics  Record  Office  at  Cold 
Spring  Harbor,  L.  I.  Opinions  differ  whether  Dr.  Davenport's  workers 
can  also  develop  along  the  lines  of  social  service.  On  the  whole  it  ap- 
pears that  they  may,  provided  that  they  are  by  nature  gifted  with  the  tact 
and  penetrativeness  indispensable  in  all  such  work. 

In  Massachusetts  we  have  for  some  time  been  watching  the  operations 
of  social  service  with  interest  and  increasing  enthusiasm.  We  are  looking 
forward  to  Miss  Ida  M.  Cannon's  book  on  the  topic,  which  will  undoubtedly 
give  the  result  of  Massachusetts  General  Hospital  experience. 

I  have  been  interested  to  see  how  closely  this  work  must  concern  itself 
with  children  and  with  children's  diseases.  Much  may  be  done  with  the 
preliminary  diagnosis  and  proper  disposal  of  backward  children.  The 
problems  of  adolescence  come  to  the  fore  especially  as  relates  to  masturba- 
tion and  early  sexual  disorders. 

The  proper  sort  of  social  worker  for  this  difficult  field  is  one  who  is  not 
herself  (or  himself)  a  neurotic  person.  The  new  State  Psychopathic 
Hospital  in  Boston  proposes  to  employ  one  or  more  social  workers  in  this 
direction. 

Dr.  Houston. — I  should  like  to  say  a  few  words  in  commendation  of  the 
paper  this  morning.    From  the  experience  I  have  had  I  find  it  helpful. 

At  the  Northampton,  Massachusetts,  State  Hospital  we  have  had  since 
last  year  a  social  worker — one  of  our  assistant  physicians  who  had  been 
in  the  service  of  the  hospital  twelve  years — who  was  appointed  to  do  this 
sort  of  work. 
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I  advise,  as  the  most  feasible  plan,  that  the  hospitals  for  the  insane 
appoint  some  member  of  the  staff  to  do  this  work,  perhaps  giving  only  a 
part  of  the  time  to  it.  The  reason  I  suggest  a  member  of  the  regular 
staff  is  to  have  some  one  who  is  well  acquainted  with  the  patients  in  the 
hospital. 

The  work  that  our  assistant  does  is  quite  varied  and  I  will  mention  her 
duties  only  briefly:  First,  she  sees  patients  who  are  liable  to  come  to  the 
hospital,  whose  commitment  is  being  considered.  She  may  by  her  advice 
forestall  an  unnecessary  commitment,  or,  on  the  other  hand,  persuade  cases 
to  come  earlier  than  they  otherwise  would,  with  better  prospect  of  im- 
provement from  the  earlier  treatment. 

Secondly,  she  visits  the  homes  of  patients  recently  committed  making 
inquiries  of  the  medical  attendant,  of  the  neighbors  and  of  the  family, 
noting  home  conditions  and  learning  much  more  about  the  patients  than 
can  be  learned  from  the  commitment  papers  or  from  the  friends  who  ac- 
company them  to  the  hospital.  This  also  puts  the  hospital  on  a  better 
footing,  as  it  were,  with  the  patient's  family.  They  usually  seem  pleased 
at  the  unexpected  show  of  interest.  This  is  also  true  in  regard  to  cases 
who  have  been  at  the  hospital  a  long  time.  The  social  worker  calls  on 
their  families  whenever  convenient,  making  a  report  of  the  patient's  con- 
dition. I  have  received  letters  from  the  relatives  in  such  cases  thanking 
me  for  the  interest  we  have  taken.  It  creates  a  better  and  often  more 
friendly  feeling  toward  the  hospital. 

Next,  in  cases  whose  discharge  from  the  hospital  is  being  considered,  the 
social  worker  visits  the  home  to  learn  whether  conditions  there  are  favor- 
able for  the  home  care  of  patients  who  are  not  fully  recovered.  In  some 
cases  earlier  discharge  is  thus  found  advisable,  while  in  some  cases  that 
the  hospital  is  almost  ready  to  discharge  home  conditions  are  found  so 
unsuitable  that  there  is  probability  of  an  immediate  return  of  the  patient 
to  the  hospital  if  discharged. 

She  visits  cases  who  are  away  from  the  hospital  "  on  visit."  In  Massa- 
chusetts we  parole  patients  for  a  period  of  six  months.  More  of  our 
patients  leave  the  hospital  on  parole — possibly  to  be  discharged  later — 
than  in  any  other  way.  It  has  often  happened  that  the  patients  have 
remained  away  beyond  the  six  months  and  thus  have  been  discharged 
who  would  better  have  returned  to  the  hospital,  if  only  for  a  short  period 
of  observation,  to  have  their  period  of  probation  renewed.  Our  social 
worker,  by  visiting  these  cases,  has  been  able  to  advise  a  number  of  such 
cases,  to  their  great  advantage. 

Our  commonwealth  allows  the  state  hospitals  to  board  quiet  patients 
in  private  families  if  thought  advisable.  The  hospital  pays  the  board  of 
such  cases,  usually,  though  some  of  them  become  wholly  or  partially  self- 
supporting  by  the  help  they  give  in  the  families  they  live  with.  It  is  the 
duty  of  our  social  worker  to  investigate  the  homes  of  such  families  as 
apply  for  boarders  and  after  the  patients  are  placed  in  private  families 
to  visit  them  regularly  to  learn  whether  they  are  doing  well  under  the 
new  conditions  and  whether  they  are  properly  cared  for. 
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After-care  is  a  part  of  her  duties.  She  has  been  able  in  some  cases 
to  secure  homes  for  patients  who  are  discharged,  and  work  for  others; 
and  still  another  way  in  which  a  social  worker  has  been  found  useful  is  in 
the  free  consultations  she  gives  with  the  family  physicians  in  such  cases 
as  are  unable  to  pay  a  fee. 

Dr.  Cotton. — I  only  wish  to  say  a  few  words  in  regard  to  the  methods 
we  are  using  in  New  Jersey  at  the  present  time,  especially  at  the  State 
Hospital  at  Trenton. 

The  employment  of  field  workers  in  state  hospitals  has  come  to  be  a 
very  important  factor  in  the  treatment  and  study  of  the  insane.  We  have 
for  over  a  year  had  two  field  workers  trained  in  eugenics  and  heredity. 
Their  work  consists  of  two  types.  First,  the  collection  of  statistics  re- 
garding heredity ;  second,  "  after-care  "  work  which  I  find  can  be  combined 
very  nicely  with  the  study  of  heredity. 

The  field  workers  are  furnished  with  the  names  of  discharged  patients 
located  in  the  various  districts,  and  when  these  districts  are  visited  for 
specially  studying  the  heredity  of  certain  cases,  discharged  patients  are 
also  visited  and  a  report  submitted  to  the  medical  director  as  to  their 
present  condition.  They  look  into  the  environment  of  the  patients  and 
other  factors  which  would  be  a  cause  for  return  of  their  mental  trouble, 
and  as  far  as  possible  such  conditions  are  corrected.  As  far  as  our  ex- 
perience has  been  we  can  say  that  this  scheme  has  been  successful. 

I  agree  with  Dr.  Houston  about  employing  a  trained  physician.  It 
would  be  advisable  if  we  could  have  members  of  the  staff  do  this  work, 
but  it  is  very  difficult  to  obtain  physicians  who  are  willing  to  do  this  very 
necessary  work.  By  all  means  it  should  be  a  woman  physician  who  under- 
takes such  work.  Field  work  is  an  absolute  necessity  and  I  think  the  time 
will  come  when  experienced  field  workers  will  be  employed  in  all  hospitals. 

Dr.  Frost. — I  should  prefer,  since  Dr.  Briggs  has  stated  what  has  been 
done  in  Massachusetts,  that  the  discussion  should  come  from  representa- 
tives of  other  states,  and  I  should  also  prefer  to  postpone  what  I  may 
have  to  say  about  social  service  work  in  connection  with  our  hospital  until 
we  have  done  something  worth  speaking  of.  What  we  are  doing  at  the 
Boston  State  Hospital  is  merely  a  beginning;  it  is  on  the  lines  stated  in 
the  paper  of  Dr.  Briggs.  We  have  a  social  service  worker  who  is  partly 
engaged  on  this  social  side  of  the  problem  and  partly  in  the  study  of 
heredity.  She  goes  out  and  interviews  the  families  of  new  patients, 
investigates  the  conditions  and  brings  in  a  report,  which  is  very  helpful 
to  the  physicians.  She  goes  out  on  special  commissions  at  various  stages 
of  the  patients'  stay  in  the  hospital;  and  she  investigates  the  homes  pre- 
liminary to  discharge,  consults  with  other  agencies  and  keeps  in  touch 
with  the  work  of  the  Associated  Charities,  etc.,  and  finds  a  way  for  the 
patient  to  go  back  home  and  to  his  work;  goes  to  see  the  employer  and 
looks  into  the  conditions  under  which  the  patient  has  worked.  That 
work  we  hope  to  extend  and  in  just  the  way  that  Dr.  Briggs  has  indicated. 
24 


37°  DISCUSSION. 

According  to  the  recommendations  in  our  last  report  there  should  be  on 
our  staff  some  one  especially  qualified  by  training,  interest  and  enthusiasm, 
to  start  this  work  and  to  have  a  social  worker.  The  work  is  of  such  a  mag- 
nitude that  when  we  begin  in  earnest  we  are  unable  to  see  the  end  of  it. 
As  I  stated  in  my  paper  yesterday  social  service  is  destined  to  be  a  very 
important  feature  in  the  psychopathic  hospital.  We  have  quite  an  exten- 
sive suite  of  offices  and  examination  rooms,  and  Dr.  Southard  will  tell  you 
something  about  the  plans  he  has  for  development  of  that  part  of  the  work 
there. 

I  wish  to  thank  Dr.  Briggs  for  his  very  interesting  presentation  of  an 
important  subject. 

Dr.  Mabon. — We  have  with  us  Mr.  E.  S.  Elwood,  of  the  State  Charities 
Aid  Association,  and  we  would  like  to  hear  a  word  from  him. 

The  President. — With  the  consent  of  the  Association  we  will  give  Mr. 
Elwood  the  floor. 

Mr.  Elwood. — Mr.  President:  I  wish  to  thank  this  body  for  the  privilege 
of  being  here  as  a  visitor,  and  speaking  on  this  subject.  I  wish  to  com- 
mend Dr.  Briggs'  paper  on  "  Social  Service,"  in  the  highest  terms  and  to 
recommend  that  every  state  hospital  have  a  field  worker  and  a  social 
service  worker  to  assist  the  discharged  patients  and  visit  their  homes  and 
families.  You  are  probably  all  familiar  with  the  fact  that  in  New  York 
State  the  "after-care"  idea  originated  about  six  or  seven  years  ago 
when  a  social  service  worker  was  employed.  This  work  developed  to  such 
an  extent  that  last  fall  the  New  York  State  Commission  in  Lunacy  assumed 
the  entire  burden  and  the  worker  has  been  giving  all  of  her  time  to  the 
Manhattan  and  Central  Islip  state  hospitals.  Furthermore,  the  work  is 
to  be  extended  to  the  other  state  hospitals  as  rapidly  as  possible,  and 
the  plan  is  to  have  each  state  hospital  in  the  state  supplied  with  an  "  after- 
care "  worker.  At  the  present  time  arrangements  are  about  completed  for  the 
Kings  Park,  Long  Island  and  Rochester  state  hospitals,  and  the  time  is 
not  far  distant  when  all  of  the  state  hospitals  will  be  supplied  with  such  a 
worker. 

No  sooner  had  the  "after-care"  worker  begun  than  she  realized  that 
many  cases  might  receive  benefit  before  going  to  an  institution,  and  might 
be  prevented  from  having  a  mental  upset.  Her  first  report  contains  the 
account  of  a  "preventive  case."  The  social  service  worker  found  this 
case  in  the  home  of  a  discharged  patient  and  took  her  to  a  mental  clinic 
where  she  was  given  repeated  treatment,  with  the  result  that  her  mental 
trouble  cleared  up.  Following  this  the  work  grew  to  such  an  extent  that 
the  After-care  Committee  has  been  changed  to  that  of  Mental  Hygiene, 
and  we  have  begun  educational  and  social  work  in  New  York  State  on  a 
large  scale  for  the  prevention  of  mental  disease.  We  have  had  cases 
coming  to  us  of  all  descriptions  for  all  kinds  of  advice,  and  our  committee 
has  decided  to  add  a  social  service  worker  to  its  staff. 

During  the  past  fifteen  months  more  than  one  hundred  and  twenty-five 
cases  of  this  kind  have  come  to  us.    Some  simply  needed  to  be  committed 
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to  a  state  hospital  and  wanted  to  know  how  it  was  done;  others  were 
sent  to  a  mental  clinic,  and  still  others  were  cared  for  in  their  own  homes 
until  the  mental  trouble  cleared  up. 

I  happen  to  have  a  card  here  which  I  received  in  the  mail  this  morning 
which  is  illustrative  of  one  kind  of  application  which  we  receive.  This  card 
reads  as  follows: 

"For  God's  sake  please  let  me  know  where  your  hospital  trouble  ward 
is.  I  am  almost  insane  from  troubles — real — not  imaginary.  Can  you 
insure  me  a  confidential  talk  without  publicity?" 

Dr.  Briggs. — At  the  Danvers  State  Hospital  they  have  a  eugenics 
worker,  and  at  Foxborough  they  are  doing  social  service  work  all  the 
time.  I  agree  with  these  gentlemen  that  every  hospital  should  have  a 
physician  on  its  staff  who  would  be  a  field  worker,  both  from  a  scientific 
point  of  view  and  because  he  had  been  in  touch  with  the  patient.  The 
physician  will  deal  with  the  medical  side  and  the  social  service  worker 
will  deal  with  the  social  side.  We  have  had  both  volunteer  and  trained 
social  service  workers  in  the  Mental  Department  of  the  Boston  Dispensary, 
and  I  warn  anyone  against  starting  with  volunteer  workers.  We  have 
found  that  in  the  trained  social  service  worker  who  devotes  her  whole 
time  to  this  work,  infinitely  more  is  accomplished  than  with  the  volunteer 
worker.  I  think  if  anyone  starts  social  service  in  addition  to  the  field 
workers  they  should  select  social  service  workers  who  are  thoroughly 
trained  and  not  volunteer  workers. 


POLYNEURITIC  DELIRIUM— KORSAKOFF'S 
PSYCHOSIS. 

By  W.  C.  SANDY,  M.  D., 
State  Hospital,  Trenton,  New  Jersey. 

The  polyneuritic  or  Korsakoff's  psychosis  has  been  recognized 
for  many  years.  Although  much  has  been  written  in  regard  to 
this  interesting  condition  there  are  a  number  of  disputed  points 
and  differences  of  opinion  especially  as  to  etiology  prognosis  and 
even  as  to  the  existence  of  such  a  disease  entity.  Moreover,  when 
the  frequent  resemblance  to  severe  organic  states  is  considered 
the  importance  of  a  careful  study  of  this  psychosis  must  be 
realized. 

It  is  not  the  purpose  at  this  time  to  enter  into  a  detailed  discus- 
sion of  Korsakoff's  disease  in  all  its  aspects.  Following  a  descrip- 
tion of  the  symptom-complex  a  few  of  the  more  undecided  points 
will  be  considered,  especially  emphasizing  the  results  of  an  exam- 
ination of  a  series  of  cases  at  the  New  Jersey  State  Hospital  at 
Trenton. 

In  general,  the  symptoms  may  briefly  be  stated  as  delirium  with 
confusion,  disorientation,  memory  disturbances  (Merkfahigkeit), 
with  fabrications  and  pseudo-reminiscences,  amnesic  periods,  hal- 
lucinations and  delusions. 

The  mode  of  onset  is  somewhat  varied.  According  to  some 
authorities  there  is  apt  to  be  a  prodromal  period  of  irritability, 
nervousness  and  either  insomnia  or  drowsiness,  the  latter  in  many 
cases  being  a  profound  stupor.  Following  sooner  or  later  the 
patient  enters  into  a  period  of  active  delirium  varying  in  degree 
from  a  mild  confusion  and  disorientation  with  hallucinations  to 
a  severe  condition  resembling  the  typhoid  state. 

Again,  the  case  may  begin  with  severe  neuritic  symptoms  ob- 
scuring the  mental  phenomena  which  appear  later.  Still  a  third 
method  of  onset  according  to  Bonhoeffer  is  a  slowly  developing 
increasing  memory  weakness. 
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A  most  usual  mode  of  onset  is  that  of  an  acute  delirium  resem- 
bling a  delirium  tremens  in  many  ways.  Because  of  this,  and  the 
continuance  of  the  symptoms,  some  writers  have  suggested  call- 
ing the  condition  "  chronic  delirium  tremens."  The  patient  be- 
comes confused,  disoriented,  irritable  and  apprehensive,  fearing 
he  is  to  be  harmed.  He  has  horrible  hallucinations  of  sight  and  is 
unable  to  sleep.  He  talks  constantly  to  himself.  Unlike  delirium 
tremens,  as  Lambert  has  pointed  out,  the  critical  sleep  does  not 
appear.  As  soon  as  the  acute  stage  is  over  the  characteristic 
mental  symptoms  ensue.  The  demeanor  of  the  patient  may  not 
be  far  from  normal  to  a  casual  observer,  but  a  few  questions  will 
disclose  the  peculiar  state  of  mind.  There  is  practically  complete 
disorientation.  The  patient  does  not  realize  his  surroundings. 
Although  he  may  have  been  in  the  hospital  in  bed  for  some  weeks, 
he  thinks  he  is  at  home  or  at  his  place  of  business.  He  has  no 
idea  of  time,  the  present  date  or  the  period  during  which  he  has 
been  sick.  On  the  other  hand,  he  may  recognize  his  friends,  but 
in  severe  cases  even  recognition  may  also  be  disturbed. 

The  memory  disturbances  form  the  most  peculiar  and  distin- 
guishing feature  of  the  disease,  the  memory  for  the  immediate 
past  being  markedly  defective.  The  patient  is  unable  to  retain 
the  most  recent  occurrences.  He  cannot  recall  what  has  just  been 
said  to  him  (Merkfahigkeit).  He  does  not  know  what  has  taken 
place  the  moment  before,  to  whom  he  has  been  talking  or  what 
has  been  done.  He  may  ask  repeatedly  the  same  questions  and  no 
amount  of  emphasis  will  enable  him  to  remember  what  he  is  told. 

The  memory  for  earlier  events  is  usually  retained  up  to  the  onset 
of  the  sickness,  although  the  amnesia  may  be  retrograde  and  in- 
volve some  time  before  the  beginning  of  the  trouble.  In  other 
cases  the  memory  for  past  events  may  be  quite  perfect,  although 
the  sequence  may  become  disordered,  the  patient  for  instance 
naming  his  different  occupations  or  places  of  residence  in  the 
wrong  order.  Again,  there  may  be  only  partial  memory,  unac- 
countable lacunae  or  gaps  occurring  in  his  recollection. 

Related  to  the  amnesia  and  probably  resulting  from  it  and  being 
perhaps  an  effort  to  cover  up  or  fill  in  the  gaps  are  the  pseudo- 
reminiscences,  memory  fabrications  or  falsifications.  While  the 
patient  may  have  been  confined  to  his  bed  for  weeks,  yet  he 
describes  journeys  he  has  taken,  people  he  has  met,  business  deals, 
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details  of  work,  conversations  and  various  other  things  that  have 
transpired  which  are  entirely  imaginary.  These  circumstances  he 
will  relate  in  detail,  readily  adding  to  the  story  at  the  suggestion 
of  the  physician. 

The  physical  symptoms  of  neuritis  may  or  may  not  be  marked. 
Cases  presenting  the  mental  phenomena  may  show  none  of  the 
characteristic  signs  of  neuritis,  or  the  symptoms  may  be  over- 
looked, or  may  have  passed  away  before  the  onset  of  the  psychosis. 
The  symptoms  vary  from  only  slight  sensory  disturbances  to  a 
severe  state  with  paralysis  and  contractures.  It  is  common  to 
find  pain  and  tenderness  over  nerve  trunks  and  muscles  upon 
pressure,  especially  over  calves  and  biceps.  The  deep  reflexes 
are  apt  to  be  diminished,  absent  or  variable  with  wrist  or  ankle 
drop  or  both  in  the  severest  cases.  There  may  be  incoordination 
in  bringing  finger  tips  together  or  touching  nose  with  eyes 
closed.    The  wasting  of  muscles  is  usually  quite  noticeable. 

Pupillary  disturbances  are  frequently  present.  Irregular, 
unequal  pupils  which  may  react  sluggishly  to  light  or  not  at  all  are 
found.  Speech  defects  varying  from  simple  thickness  to  an 
actual  slurring  are  not  uncommon. 

The  neuritic  symptoms  are  usually  most  marked  during  the 
severe  delirium  and  are  disappearing  or  absent  when  the  fabrica- 
tions become  well  developed.  Frequently  the  anamnesis  has  to 
be  depended  upon  for  the  evidence  as  to  a  neuritis  having  been 
present. 

In  regard  to  etiology,  alcohol  was  at  first  and  for  a  long  time 
deemed  the  most  important  if  not  sole  factor.  From  time  to  time, 
however,  cases  would  appear  presenting  typical  symptoms  of 
polyneuritic  delirium  in  which  there  was  absolutely  no  alcoholic 
history.  Cases  may  be  divided  into  three  classes  as  to  etiology. 
In  the  first  place,  those  with  alcoholic  alone  as  the  etiological 
factor  are  by  far  the  most  numerous  and  typical.  As  will  be  noted 
in  the  series  under  examination,  alcohol  was  given  as  the  cause  in 
75  per  cent  of  the  cases. 

Again,  alcohol  may  be  associated  with  some  chronic  wasting 
disease,  an  infection  or  a  traumatism. 

Lastly,  cases  are  recorded  where  alcohol  has  played  no  part  in 
producing  the  disease.  There  seems  to  be  an  underlying  basis  of 
toxaemia  due  to  other  causes.     Morphine,  creosote,  arsenic  and 
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other  poisons,  tuberculosis,  typhoid  fever,  puerperal  fever, 
diabetes,  gastroenteritis,  malignant  growths,  etc.,  have  all  been 
given  as  the  sole  cause  for  polyneuritic  delirium.  It  is  a  question 
whether  or  not  all  these  cases  should  be  called  polyneuritic  de- 
lirium. Where  there  are  no  physical  signs  of  a  polyneuritis  and 
really  the  clinical  picture  of  a  delirium  as  in  a  wasting  disease, 
with  fabrications,  why  should  this  delirium  be  specially  designated 
apart  from  that  which  could  be  explained  by  the  basic  disease  ? 

In  a  chronic  disease,  such  as  tuberculosis  with  the  appearance 
of  a  neuritis,  care  must  be  exercised  not  to  mistake  the  cause  of 
this  condition.  This  was  clearly  shown  by  Salomonson  who 
described  "  two  cases  of  toxic  polyneuritis  in  phthisis,"  and  con- 
cluded that  the  polyneuritis  was  due  to  the  creosote  given  and  not 
to  the  tuberculosis  per  se. 

The  case  described  so  fully  by  Hayman  seems  to  have  been  a 
true  example  of  polyneuritic  delirium  on  a  morphine  basis,  there 
being  no  alcoholic  history.  The  physical  signs  included  absent 
knee  and  achillis  reflex,  sluggish  pupillary  reaction,  speech  and 
writing  defects,  and  mentally  there  were  present  the  character- 
istic memory  defects  with  confabulations. 

Some  investigators  have  found  that  Korsakoff's  psychosis  more 
commonly  occurs  in  women  than  in  men.  Long-Landry  in  the 
"  Clinic  "  of  Paris  states  that  "  women  are  attacked  in  the  propor- 
tion of  seven  out  of  ten  cases."  Stanley,  in  a  recent  paper,  makes 
a  similar  assertion.  Paton,  however,  reaches  the  opposite  con- 
clusion, and  this  seems  to  be  borne  out  by  the  present  series. 
When  the  fact  that  alcohol  is  the  most  common  etiological  factor 
is  considered,  it  would  seem  reasonable  to  find  the  disease  more 
often  in  men. 

Pathologically  considered,  the  characteristic  findings  expected 
in  a  case  of  multiple  neuritis  are  seen  together  with  certain  other 
changes.  F.  Robertson  Sims,  in  the  cases  he  examined,  found 
"  acute  degeneration  of  many  peripheral  nerves,  axonal  reaction 
in  anterior  horn  cells,  in  cells  of  Clarks  column  and  in  some 
cranial  nerve  nuclei  and  various  non-systemic  degeneration  of 
intra-spinal  fibers,  together  with  acute  or  axonal  alterations  of 
various  cells  of  the  cortex.  In  one  case  proliferating  glia  cells 
were  found  in  the  neighborhood  of  altered  Betz  cells  of  the 
motor  cortex." 
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The  following  case  is  reported  in  abstract,  as  a  post-mortem 
examination  was  made : 

C.  K.    Female.    Born  in  United  States.    Age  30.    Divorced. 

Family  History. — Negative. 

Personal  History. — Early  life  not  unusual.  Made  good  progress  in 
school  and  took  up  music,  remaining  at  home  until  her  marriage  at  the 
age  of  21.  The  marriage  was  regarded  as  satisfactory,  but  later  on  it 
was  discovered  her  husband  drank  to  excess.  Since  her  marriage  she 
has  had  four  abortions  induced  with  the  knowledge  and  consent  of  her 
husband  and  they  both  have  had  gonorrhoea.  She  acquired  the  habit  of 
drinking,  and  two  years  ago  her  husband  parted  from  her,  the  grounds 
being  her  excessive  drinking.  Four  months  before  admission  he  got  a 
divorce  and  was  married  the  following  day.  She  (the  patient)  drank  to 
excess  following  this,  as  much  as  a  quart  of  whiskey  a  day. 

Onset. — About  four  months  ago  began  to  be  rambling  in  her  talk,  indif- 
ferent to  her  work.  Twenty-five  days  before  admission  began  to  have 
hallucinations  of  sight,  seeing  monkeys  in  the  trees,  negroes  coming  in 
through  the  windows,  etc. ,  She  did  not  seem  frightened  or  tremulous. 
This  lasted  about  a  day  and  her  physician  gave  her  bromides  after  which 
she  talked  in  a  wandering  way  and  was  untidy.  Was  in  a  general  hospital 
ten  days  before  admission. 

Admitted  February  4,  191 1. — Carried  in  on  a  stretcher,  was  stuporous 
and  could  not  be  aroused. 

Physical  Examination. — Height  about  5  feet  four  inches,  weight  about 
125  pounds.  Patient  semiconscious  and  delirious.  Much  atrophy  of 
muscles  of  arms  and  legs.  Excessive  pain  upon  pressure  over  calves  and 
biceps.  There  is  double  foot  drop.  Patellar  and  achillis  tendon  reflexes 
absent.  Marked  incoordination  and  tremor  of  extended  fingers.  In- 
ability to  stand.  Speech  slurring.  Loss  of  control  of  bladder  and  rectum. 
Pulse  weak,  intermittent,  rate  120.  Pupils  active.  Tongue  coated,  breath 
foul.  Urinalysis,  1030;  acid.  Heavy  white  ppt. ;  reddish  amber.  A  trace 
of  albumin.     A  yellowish  offensive  vaginal  discharge. 

Mentally  patient  in  delirium,  apathetic  and  indifferent  to  surroundings 
unless  disturbed,  when  she  cries  out  with  pain.  Answers  to  questions  mostly 
incoherent  and  irrelevant.  Fabrications  quite  marked.  Hallucinations  of 
sight  and  hearing.  Complete  disorientation.  Marked  memory  disturbance. 
Lack  of  insight  and  judgment.  Lumbar  puncture  findings  were  negative 
and  general  paralysis  ruled  out.  Patient  failed  rapidly  and  died  February 
10,  1911. 

I  am>  indebted  to  Dr.  F.  S.  Hammond,  pathologist  to  the  New 
Jersey  State  Hospital  at  Trenton,  for  the  autopsy  report  and 
microscopical  findings  hereafter  recorded. 

The  anatomical  diagnosis  was  as  follows : 

A  young  white  woman  showing  well  marked  muscular  atrophy  without 
evident  significant  loss  of  fatty  tissue. 
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Dura  and  pia  microscopically  negative.  Beginning  basilar  arterio- 
sclerosis as  shown  by  small  patches  of  grayish  white  color  in  the  major 
trunks. 

Brain  of  small  size  with  reduced  consistency  without  detectable  atrophy 
or  other  gross  changes — 1120. 

Spinal  cord  removed.    Negative  to  naked  eye. 

Subacute  bilateral  plastic  and  fibrous  pleurisy.  Rather  well  marked 
bilateral  posterior  hypostasis  and  oedema  with  areas  of  collapsed  tissue 
and  beginning  broncho-pneumonia. 

Slight  mitral  and  aortic  endocarditis  of  chronic  type.  Heart  muscle 
markedly  grayish  and  turbid.  Left  ventricle  only  partially  contracted. 
Much  subepicardial  fat. 

Incipient  aortic  atheroma.  A  few  small  scattered  patches  only.  Cor- 
onaries  clear. 

Moderate  splenic  engorgement. 

Rather  well  marked  chronic  interstitial  hepatitis.  Old  adhesions  about 
the  upper  and  under  surface  of  liver.    Perhaps  some  cloudy  swelling. 

Stomach  and  intestines  negative  except  for  slight  or  moderate  injection 
of  mucous  membrane. 

Kidney  usual  size.  Capsule  firmly  adherent.  Substance  of  kidneys 
dark  turbid  red.    Cortex  bulges  beneath  capsule  when  cut. 

Pancreas  negative. 

Adrenals  show  apparently  some  engorgement  of  the  medulla  and  some 
central  softening.  Cause  of  death  polyneuritic  delirium  (chronic  diffuse 
nephritis  with  acute  cloudy  swelling). 

MICROSCOPIC    EXAMINATION. 

Brain, — Nissl:  Aside  from  the  special  alterations  present  in  the  large 
cells  of  the  paracentral  lobules  and  to  a  less  degree  elsewhere,  on  the 
whole  there  is  quite  good  preservation  of  nervous  elements.  Pigmenta- 
tion is  not  unduly  conspicuous  and  with  the  exception  of  an  occasional 
cell  displaying  the  effects  of  granular  disintegration  there  is  little  of 
significance  in  either  the  general  run  of  cells  glia  or  vessels. 

The  Betz  cells,  and  to  a  considerably  less  degree  the  large  cells  in  the 
calcarine  areas,  are  the  seat  of  a  quite  distinct  axonal  reaction.  The 
principal  features  of  this  condition  are  that  by  no  means  all  the  large 
cells  are  affected  and  those  in  which  the  process  is  observed  do  not  dis- 
play the  intense  granular  breaking  up  of  the  Nissl  bodies  and  peculiar 
glassy  appearance  of  the  cell  body  usually  seen  in  central  neuritis.  Al- 
though the  nucleus  is  displaced  and  the  chromatin  altered,  the  process 
lacks  the  severity  usually  observed. 

By  Marchi,  the  paracentral  show  very  distinct  fiber  degeneration  cor- 
responding in  severity  to  the  axonal  reaction  in  the  cells.  In  the  frontal 
and  temporal  areas  the  osmic  spotting  is  quite  strikingly  small  as  com- 
pared to  the  paracentral. 

Spinal  Cord. — Nissl:  A  well  marked  axonal  reaction  in  the  anterior 
horn  cells  most  conspicuous  in  the  dorsal  and  cervical  regions.     Pal:    A 
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quite  distinct  thinning  out  of  the  columns  of  Goll  in  the  dorsal  and 
cervical  segments  not  present  in  the  lumbar  segments.  Marchi :  Well 
marked  peppering  of  the  white  matter  throughout  the  upper  levels,  but 
distinctly  more  pronounced  in  the  posterior  columns  and  lateral  marginal 
zones  in  the  dorsal  and  cervical  and  noticeably  less  so  in  the  lumbar. 

Lumbar  Ganglia. — Negative. 

Gasserian  Ganglia. — Negative. 

Medulla. — Nissl :  Moderate  amount  of  nerve  cell  pigmentation.  Marchi : 
Rather  small  amount  of  reaction  noticeable;  very  much  less  than  in  the 
cord. 

Peripheral  nerves. — (Right  and  left — great  sciatic,  ulnar,  median,  pos- 
terior tibial,  bracheal  plexus.)   Nissl:   Sections  negative. 

Marchi:  In  the  nerves  of  the  lower  extremity  a  quite  faint  (or  even 
doubtful?)  reaction.  A  rather  limited  number  of  fine  black  pepperings. 
In  those  of  the  upper  extremity,  the  medians  particularly,  a  very  evident 
reaction  as  shown  by  many  plainly  detectable  black  dots,  clump  and  linear 
markings. 

Spleen. — Chiefly  characterized  by  marked  engorgement  of  the  pulp. 
Lungs. — Mild  grade  broncho-pneumonia. 
Pancreas. — Negative. 
Thyroid. — Negative. 
A  drenals. — Negative. 
Heart. — Negative  by  eosin  and  thionin. 

Kidneys. — Well   marked  chronic  interstitial   nephritis   with  high   grade 
acute  cloudy  swelling. 
Liver. — High  grade  periportal  cirrhosis  and  fatty  infiltration. 
Pituitary  Body. — Negative. 
Small  Intestine. — No  changes  of  significance. 
Left  and  Right  Biceps,  Left  and  Right  Gastrocnemius. — Negative. 

Before  a  further  general  consideration  of  Korsakoff's  psychosis 
it  may  be  well  to  analyze  briefly  the  series  of  cases  which  have 
offered  the  excuse  for  this  discussion. 

There  were  24  cases,  17  men,  seven  women.  The  ages  of  the 
men  ranged  from  30  to  68,  those  of  the  women  from  30  to  48. 
Alcohol  seemed  the  most  important  etiological  factor  in  14  of  the 
men,  and  four  of  the  women.  In  two  male  cases  alcohol  and 
trauma  and  alcohol  and  infection  were  associated.  In  one  male 
case  bromides,  and  in  a  female  chloral  and  bromides,  seemed  to 
be  the  active  causes.  In  one  female  the  trouble  started  following 
an  induced  abortion  with  probable  infection  and  exhaustion.  In 
another,  worry,  grief  and  ill  health. 

The  onset  in  13  cases  was  acute,  many  times  resembling  de- 
lirium tremens  at  first,  which  became  chronic.    To  be  exact,  the 
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onset  in  these  was  three  weeks  or  less.  In  six  cases  the  symptoms 
developed  in  from  four  to  seven  weeks,  and  in  five  cases  they 
were  several  months  in  making  their  appearance. 

In  62  per  cent  there  were  decided  pupillary  changes  and  in  87 
per  cent  there  was  reflex  alteration. 

The  neuritis  was  so  marked  in  nine  of  the  males  and  five  of  the 
females  that  the  patients  could  not  walk  or  help  themselves  in  any 
way.  Seven  of  the  male  and  one  female  case  did  not  have  hallu- 
cinations. All  but  one  (a  female)  showed  fabrications,  this  one 
case  having  passed  beyond  that  stage.  All  but  this  same  case 
showed  disorientation,  retention  defects  and  amnesia. 

Twenty  or  83  per  cent  recovered,  15  males  and  five  females. 
One  male  only  died,  the  cause  being  lobar  pneumonia.  Two 
females  died,  one  of  these  having  a  severe  chronic  nephritis,  the 
other  being  the  case  already  reported  under  pathology. 

Seven  cases,  two  being  women,  were  lumbar  punctured,  the 
spinal  fluid  findings  being  in  each  negative. 

The  importance  of  a  careful  differential  diagnosis  cannot  be 
emphasized  too  strongly.  Even  with  a  fairly  accurate  anamnesis, 
one  cannot  always  feel  certain  that  the  case  is  one  of  Korsakoff's 
psychosis,  and  without  a  good  anamnesis  the  difficulties  are  multi- 
plied. When  it  is  seen  that  in  the  writer's  cases  62  per  cent 
showed  pupillary  changes,  e.  g.,  either  irregular,  unequal  or  slug- 
gish in  reaction,  87  per  cent  reflex  alteration  besides  tremors, 
writing  and  speech  defects  and  incoordination,  and  frequently 
these  physical  signs  are  accompanied  by  expansive  ideas,  the 
possibility  of  confounding  Korsakoff's  psychosis  with  general 
paralysis  is  apparent. 

In  this  connection  it  is  interesting  briefly  to  note  two  cases  of 
the  series.  The  following  is  not  included  among  the  24  already 
mentioned. 

Psychosis  in  Z.  T.    Colored,  male.    Age  49.    Widower.    Laborer. 

Family  History. — Negative  so  far  as  known. 

Personal  History. — Early  life  not  unusual.  Received  a  public  school 
education  and  possessed  ordinary  intelligence.  Has  been  drinking  more 
or  less  all  his  life,  for  ten  years  to  excess.  Never  arrested  for  dis- 
orderly conduct  but  frequently  warned.  Has  been  employed  as  a  laborer, 
waiter,  porter,  etc.    Agreeable  disposition.     Provided  for  his  family. 

Onset. — About  four  weeks  before  admission.  Had  been  drinking  to 
excess  and  had  a  convulsion  about  that  time  and  another  September  25, 
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1910.  Was  confined  to  bed  and  attended  by  a  physician.  A  few  days 
later  was  restless,  violent  and  restrained.  Gradually  became  more  quiet 
and  able  to  be  on  his  feet,  but  weak  and  not  right  mentally. 

Admitted  to  the  New  Jersey  State  Hospital  October  20,  1910.  Was 
disoriented. 

Physical  Examination. — Thin  in  flesh,  poor  muscularity.  Sways  when 
walking  without  assistance.  Romberg  symptom  present.  Speech  defect. 
Tremor  of  extended  fingers  and  toes.  Patellar  reflexes  exaggerated. 
Tenderness  over  nerve  trunks  and  muscles  of  upper  and  lower  extremities. 

Mental  Status. — He  was  usually  quiet,  at  times  restless,  wanting  his 
clothes  to  go  to  work,  etc.  Talks  spontaneously  and  answers  questions 
relevantly.  His  mood  was  agreeable ;  at  times  he  would  become  emotional, 
readily  shedding  tears.  There  were  marked  fabrications.  Complete  dis- 
orientation.    No  insight. 

The  diagnosis  at  first  favored  was  Korsakoff's  psychosis. 

The  fabrications  continued  but  were  not  so  marked. 

His  physical  condition  seemed  to  be  improved.  On  January  25,  191 1, 
he  had  a  convulsion  which  was  at  first  attributed  to  uraemia.  The  urin- 
alysis, however,  did  not  confirm  this.  He  recovered  to  his  former  condi- 
tion and  lumbar  puncture  was  performed.  The  spinal  fluid  proved 
positive  for  general  paralysis,  there  being  293  cells  to  the  cmm.  The 
patient  finally  died  and  autopsy  confirmed  this  diagnosis. 

About  the  same  time  the  following  case  was  presented  at  staff 
meeting  making  a  striking  contrast  to  the  above : 

N.  A.    Psychosis  in  white  man.    Age  56.    Married.    A  motorman. 

Family  History. — Negative  except  for  the  fact  that  his  wife  had  three 
miscarriages. 

Personal  History. — Childhood  and  early  life  negative.  Has  worked  at 
several  occupations,  farmer,  engineer,  etc.  For  the  past  15  years  has  been 
employed  as  a  trolley  motorman.  Married  at  the  age  of  24.  Has  never 
used  alcohol.  A  steady  and  industrious  workman.  Always  got  along  well 
with  his  wife.  For  the  past  15  years  has  had  a  sore  on  lower  leg  which 
would  break  down  about  once  a  year.  Had  a  bad  attack  of  pneumonia 
last  winter. 

Onset. — Gradual.  About  ten  weeks  before  admission  began  to  talk  and 
act  a  little  queerly.  Was  obliged  to  stop  work  at  that  time  because  he 
was  ill  and  nervous.  Was  quite  restless.  Must  be  moving  about  all  the 
time.  Had  been  given  considerable  bromide  by  physician's  prescription, 
the  same  being  renewed  several  times.  About  three  weeks  before  admis- 
sion became  profane,  talked  of  having  large  sums  of  money,  owning  a 
hotel  at  Atlantic  City.  Was  at  times  emotional.  Hallucinations  of  sight 
were  present.  Feared  his  imaginary  money  would  be  stolen.  Showed 
fabrication. 

Admitted  to  the  New  Jersey  State  Hospital  January  24,  1911.  Dis- 
oriented. 
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Physical  Examination. — A  well  developed  white  man.  Numerous  white 
pitted  scars  over  back  and  chest  and  arms.  Ventral  hernia  at  site  of  old 
abdominal  operation  (12  years  ago  for  intestinal  obstruction).  No  scars 
on  genitals.  Smell  defective.  Left  pupil  slightly  larger  than  right.  Reacts 
more  sluggishly.  Neither  pupil  gives  a  prompt  reaction.  Taste  defective. 
Sense  of  position  poor.  No  tenderness  over  nerve  trunks  or  muscles. 
Patellar  reflexes  absent.  Other  reflexes  are  diminished.  Balancing  power 
very  poor.  Unable  to  walk  in  a  straight  line  with  eyes  closed.  Tremor 
of  tongue  and  fingers.  Writing  and  speech  defects.  Speech  of  scanning 
type.  Heart  sounds  muffled  and  indistinct.  Pulse  slow  and  irregular. 
Urine  contains  albumin  and  casts. 

Mental  Status. — Restless,  difficult  to  keep  in  bed,  headstrong  and 
obstinate.  Disoriented.  Memory  defects.  Emotionally  changeable.  At 
times  exhilarated  and  often  tearful.  Expansive,  ideas  of  possessing  wealth. 
Fabrications,  speaking  of  having  been  at  various  places,  seeing  various 
people  and  having  different  imaginary  experiences. 

From  the  marked  physical  signs  and  expansive  ideas  general  paralysis 
was  favored  at  the  first  presentation,  but  lumbar  puncture  was  negative. 
The  negative  spinal  fluid  findings  made  the  diagnosis  Korsakoff's  psychosis 
necessary.    This  patient  finally  made  a  complete  recovery. 

Thus,  very  graphically,  the  difficulties  at  times  experienced  in 
differentiating  polyneuritic  delirium  from  general  paralysis  and 
the  important  laboratory  aid  to  this  solution  are  shown. 

A  number  of  cases  of  Korsakoff's  psychosis  were  lumbar 
punctured  and  pleocytosis  was  never  discovered.  Certain  writers, 
I.  M.  Dupain  and  G.  Lerat,  claim  to  have  found  lymphocytosis  in 
polyneuritic  cases,  but  they  have  not  recorded  any  differential 
cell  count  which  would  be  important  in  such  circumstances. 

The  possibility  of  Korsakoff's  psychosis  occurring  in  a  general 
paralytic  has  been  demonstrated. 

The  case  Z.  T.,  already  cited,  might  be  considered  one  of  this 
kind.     Krseplin  showed  the  association  of  these  two  conditions. 

Henderson  of  the  New  York  Psychiatric  Institute  reported  two 
such  cases,  one  in  1909,  another  in  1910.  One  of  these  was  a 
hack  driver,  54  years  old.  He  had  a  double  wrist  and  foot  drop, 
tenderness  over  calf  muscles,  marked  exaggeration  of  the  tendon 
reflexes.  Pupils  reacted  promptly  to  light  and  accommodation. 
There  were  memory  disturbances.  The  polyneuritic  symptoms 
disappeared  in  a  week's  time. 

The  lumbar  puncture  showed  a  pleocytosis,  positive  globulin 
reaction  and  positive  Wassermann  of  the  blood  serum  and  cerebro- 
spinal fluid. 
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Cases  of  this  sort  are  the  exception,  however,  and  it  is  generally 
conceded  in  this  country  at  least  that  lumbar  puncture  in  polyneu- 
ritics shows  no  pleocytosis,  thus  making  this  diagnostic  aid  of 
vital  importance. 

Senile  dements  may  fabricate  and  present  amnesia  and  memory 
disturbances  similar  to  those  found  in  polyneuritic  delirium.  In 
senile  cases,  however,  the  gradual  onset,  age  of  the  patient,  con- 
tinued progressive  deterioration,  absence  of  neuritic  symptoms, 
serve  to  differentiate  this  condition. 

Certain  traumatic  psychoses,  according  to  A.  Meyer,  present 
features  of  the  Korsakoff's  symptom  complex,  especially  the 
fabrications  and  memory  disturbances. 

The  following  case  very  aptly  illustrates  the  complication  of  a 
trauma : 

E.  W.    White.  48.    Widower. 

Family  History. — According  to  patient,  father  and  brother  alcoholic. 

Personal  History. — Patient  picked  up  June  2  along  trolley  track  with  a 
fractured  skull,  punctured  wound.  Taken  to  Mercer  Hospital  where  skull 
was  trephined,  left  frontal  prominence,  and  a  small  piece  of  bone  re- 
moved.    Patient  became  violent,  was  disoriented,  evidently  fabricated. 

Onset. — June  2,  so  far  as  known. 

Admitted  to  the  New  Jersey  State  Hospital  June  19,  1910.  He  was 
talkative,  good  humored.     Disoriented.     Fabricated. 

Physical  Examination.^-A  fairly  well  nourished  white  man,  height  5 
feet  8  inches,  weight  147  pounds.  A  history  of  venereal  scars  probably 
chancroidal  in  nature.  Irregular  scar  about  six  inches  long  forming  a 
flap  over  left  eye,  surrounding  an  irregular  depression  in  skull,  left 
frontal  prominence,  following  trephining.  Pupils  unequal,  left  a  little 
larger,  irregular  in  outline,  do  not  react  to  light.  Unable  to  test  well  for 
accommodation.  Slight  external  strabismus.  Tactile,  temperature  and 
pain  sense  acute  except  in  region  of  scar,  left  side  of  forehead.  Con- 
siderable pain  and  tenderness  upon  pressure  on  calves.  Reflexes  less 
active  on  the  right.  Station  unsteady.  Swaying  to  left  in  Romberg  posi- 
tion. Gait  unsteady  and  staggering.  Muscular  power  of  legs  seems 
diminished,  does  not  keep  them  flexed  well.  Some  difficulty  in  pronounc- 
ing "  Peter  Piper."  Does  not  sleep  well.  Heart  sounds  weak  and  indis- 
tinct. Pulse  68,  small,  compressible,  rather  weak.  A  history  of  hemor- 
rhoids. Liver  dullness  extends  to  umbilicus.  Urine:  light  straw,  turbid, 
1010,  acid :   microscopically,  bacteria  present. 

Mental  Status. — A  little  restless  and  confused.  Disoriented,  fabricating 
freely  according  to  suggestion  until  about  July  4,  when  he  became  oriented 
for  time  and  place.  Mood,  rather  happy.  Amnesic  period  for  accidents 
and  events  following  same.    Confused  in  his  accounts  of  his  previous  life. 
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Memory  poor  but  improving.     Retention  fair.     School  knowledge  fairly- 
good.    Insight  and  judgment  defective. 

It  was  learned  from  his  employer  that  he  drank  to  excess. 

From  the  history  of  alcoholism,  neuritic  physical  signs  above 
enumerated  which  seemed  to  be  clearing  up,  confusion,  dis- 
orientation, marked  fabrications,  defective  insight  and  judgment, 
alcoholic  polyneuritic  delirium,  Korsakoff's  psychosis  was  favored. 

General  paralysis  would  have  to  be  considered  but  was  ex- 
cluded by  recovery  and  discharge  August  15. 

The  influence  of  the  trauma  was  thought  to  be  incidental  or  as 
the  exciting  cause.  In  the  light  of  A.  Meyer's  teaching,  however, 
it  may  be  questioned  whether  or  not  the  trauma  was  the  cause 
of  the  peculiar  delirium. 

One  case  (McG.),  age  65,  on  account  of  a  history  of  several 
periods  of  unconsciousness,  apprehension,  irritability  and  partial 
disorientation  with  defective  insight,  arterio-sclerotic  brain  dis- 
ease was  considered.  Later  on,  however,  fabrications  developed, 
the  symptoms  finally  clearing  up  in  the  course  of  two  months, 
and  the  patient  was  discharged,  the  diagnosis  being  Korsakoff's 
psychosis. 

A  mistake  was  probably  made  in  the  case  in  the  first  place  in 
considering  arterio-sclerotic  brain  disease  without  sufficient 
evidence  of  shock  or  with  no  residual  focal  symptoms  of  the  same. 

A  brief  recital  of  some  of  the  opinions  as  to  prognosis  dis- 
closes a  decided  difference  among  the  various  writers.  The 
leaning  seems  to  be  toward  a  bad  prognosis  and  practically  all 
have  been  unanimously  guarded  in  their  expressions. 

Paton  states  that  "  certain  writers  hold  that  complete  recovery 
sometimes  takes  place,  an  affirmation  which  I  am  at  present  un- 
prepared either  to  accept  or  reject." 

Hurd  reported  five  cases  with  only  two  recoveries.  In  his 
monograph  Hurd  says  he  thinks  "  with  persistent  care  and  intelli- 
gent treatment,  the  prognosis  may  be  made  better  than  usually 
considered." 

Stanley  says  in  a  recent  paper  "  the  prognosis  is  unfavorable. 
The  disease  rarely  if  ever  terminates  in  complete  recovery  and 
may  prove  fatal  in  its  early  or  later  stages.  The  course  is  apt 
to  be  prolonged,  resulting  in  the  most  favorable  cases  in  more  or 
less  impairment  of  memory  and  emotional  deterioration." 
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Kraeplin  states  "  some  patients  recover  after  several  months. 
Sometimes  an  incurable  mental  weakness  is  developed/' 

Other  clinicians  go  so  far  as  to  say  they  have  never  seen  a  case 
of  Korsakoff's  psychosis  make  a  complete  recovery. 

In  the  present  series  of  cases  it  has  been  stated  that  20  out  of 
the  24  recovered.  Most  of  them  left  the  hospital  and  resumed 
their  former  occupations,  to  all  appearances  being  in  as  good 
condition  as  before  the  psychosis.  Of  course,  "  if  the  persistence 
of  some  slight  psychic  defect "  should  make  it  necessary  to  call 
the  case  not  cured,  as  Paton  suggests,  probably  a  majority  of 
alcoholics  would  be  so  considered,  as  doubtless  all  have  suffered 
some  deterioration.  One  case  remaining  in  the  hospital  is  that 
of  an  old  colored  man  with  no  friends  to  take  care  of  him  outside, 
but  who  is  now  in  a  normal  mental  condition.  One  of  the  24  is 
still  in  a  more  or  less  delirious  condition.  Two  of  the  three 
deaths  could  not  be  laid  to  the  polyneuritic  condition  altogether, 
as  one  was  caused  by  lobar  pneumonia,  the  other  by  severe  chronic 
nephritis. 

In  view  of  spinal  fluid  findings  one  may  perhaps  account  for 
some  cases  of  reported  recovery  of  general  paralysis  by  the  possi- 
ble fact  that  those  cases  were  Korsakoff's  psychosis  in  which 
lumbar  puncture  was  not  performed.  And  vice  versa,  some  cases 
of  Korsakoff's  disease  which  failed  to  recover  may  have  been 
general  paralysis  in  which  also  lumbar  puncture  was  neglected. 

It  is  the  writer's  opinion,  therefore,  that  the  prognosis  in 
polyneuritic  delirium  is  generally  better  than  has  been  stated  in 
the  books.  It  must  be  remembered  the  patients  may  die  "  during 
the  delirium  from  some  intercurrent  complication "  such  as 
pneumonia  or  nephritis. 

Active  and  careful  nursing  and  general  treatment  will  do  much 
to  improve  the  prognosis.  Rest  in  bed  is  imperative  and  the 
prompt  withdrawal  of  all  alcohol  indicated.  A  diet  of  milk  and 
broths,  plenty  of  water  internally,  remedies  to  stimulate  the  excre- 
tory organs,  hot  packs  or  warm  baths  if  necessary  for  sedative 
and  eliminative  purposes,  purgatives  all  have  their  routine  uses. 
For  profound  toxaemia  enteroclysis  of  normal  salt  solution  is 
effective.  The  usual  sedative  remedies,  e.  g.,  the  bromides, 
chloral,  etc.,  are  to  be  used  as  indicated,  as  also  the  hypnotics 
trional,  sulphonal  and  veronal.  As  the  delirium  passes  away  and 
25 
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if  there  is  much  heart  weakness  during  the  active  delirium  the 
stimulative  effect  of  strychnine  and  digitalis  is  beneficial. 

During  convalescence,  massage  and  passive  motion  are  neces- 
sary to  overcome  the  effects  of  the  neuritis.  Daily  suggestion 
and  correction  of  the  patient's  false  ideas  are  useful  in  hastening 
the  restoration  of  his  mental  equilibrium. 

In  conclusion,  there  is  no  doubt  in  the  writer's  mind  that  Korsa- 
koff's psychosis  is  a  distinct  entity,  at  least  from  an  alcoholic 
standpoint. 

It  must  be  admitted,  however,  that  the  symptom  complex,  i.  e. 
memory  disturbances  and  fabrications,  is  seen  in  other  conditions, 
but  an  analysis  of  the  cases  should  usually  serve  to  differentiate 
such  conditions.  Again,  it  has  been  shown  that  Korsakoff's 
psychosis  may  be  present  in  combination  with  some  other  more 
chronic  and  lasting  disease. 

The  prognosis  would  seem  to  be  more  favorable  than  usually 
stated. 


ANALYSIS  OF  PSYCHOSEXUAL  ANESTHESIA  IN  A 
CASE  OF  PSYCHOPATHIC  PERSONALITY. 

By  MORRIS  J.  KARPAS,  M.  D., 

Assistant  Resident  Alienist,  Bellevue  Hospital,  New  York,  N.  Y.,  for- 
merly Second  Assistant  Physician,  Manhattan  State  Hospital,  New 
York,  N.  Y. 

{From  the  Clinical  Department  of  the  Manhattan  State  Hospital, 
New  York  City.) 

The  invaluable  contributions  of  Freud  have  aided  us  materially 
in  our  studies  of  normal  and  abnormal  mental  phenomena.  Form- 
erly sexual  matters  were  treated  rather  crudely,  and  the  psycho- 
logical aspects  of  sexuality  were  totally  neglected.  We  are  in- 
debted to  Freud  for  the  profound  insight  which  we  have  gained 
into  psychosexuality.  Without  any  exaggeration  one  may  assert 
that  had  it  not  been  for  Freud  we  would  not  have  been  able  to 
understand  the  mechanisms  of  certain  psychotic  manifestations  in 
some  neuroses  and  functional  psychoses ;  and,  indeed,  to  him  we 
owe  our  progress  in  psychopathology.  The  case  which  forms  the 
subject  matter  of  this  communication  was  analyzed  according  to 
Freud's  methods. 

The  patient,  a  young  Scandinavian  woman,f  came  to  the  Manhattan 
State  Hospital,  because  at  home  she  was  very  frequently  excited  and 
resentful  towards  her  mother,  whom  she  held  responsible  for  her  trouble. 
When  admitted  the  patient  appeared  quiet,  composed  and  mildly  depressed, 
spoke  coherently,  and  declared  that  her  life  had  no  significance  because  she 
had  lost  her  sexual  sensations.  Formerly  objects,  scenery,  music,  etc.,  would 
excite  her  sexually,  but  at  present  there  was  not  strong  enough  stimulus 
to  awaken  her. 

The  history  of  the  case  is  as  follows : 

Family  History. — Paternal  grandfather  was  strong  sexually.  The 
father  was  a  sexual  pervert,  otherwise  there  is  no  vesanic  or  neurotic 
taint  in  the  family. 

Personal  History. — The  patient  was  born  in  Scandinavia  about  29  years 
ago.    As  far  as  known  her  early  life  was  uneventful.    She  attended  school 

fin  view  of  the  marked  sexual  history  the  identity  of  the  patient  was 
somewhat  distorted. 
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and  was  a  fairly  intelligent  student.  At  15  she  began  to  work,  at  first  in  a 
sweatshop,  and  later  obtained  a  position  as  bookkeeper. 

She  was  considered  bright  and  intelligent,  fairly  active  in  social  circles, 
and  there  were  no  traits  of  intellectual  inferiority. 

In  1905  she  was  operated  upon  for  appendicitis,  but  without  any  com- 
plications, except  for  the  pain  she  experienced  in  the  right  side.  Since 
then  she  had  suffered  from  aching  pains  all  over  the  abdomen.  She  con- 
sulted physicians,  and  was  finally  subjected  to  an  operation  for  a  floating 
kidney  in  March,  191 0. 

Since  the  last  operation  the  patient  grew  more  nervous,  cried  quite  often, 
blamed  her  mother  for  the  operation,  and  on  account  of  frequent  spells 
of  excitement  it  was  necessary  to  commit  her  to  a  state  hospital. 

Upon  admission,  physical  examination  showed  no  evidences  of  a  neuro- 
logical disorder,  and  there  were  no  hysterical  stigmata. 

She  remained  in  the  hospital  more  than  18  months,  and  her  mental  con- 
dition, may  be  described  as  follows : 

The  patient  was  quiet,  worked  on  the  ward,  associated  with  her  fellow 
patients,  took  part  in  all  amusements,  and  was  always  ever  ready  to  talk 
about  herself.  She  was  very  well  oriented;  her  memory  was  good;  and 
her  general  grasp  was  intact.  She  did  not  react  to  hallucinations,  and 
delusional  trends  could  not  be  ascertained.  She  spoke  freely  of  her  ail- 
ment ;  and  she  stated  again  and  again  that  her  life  was  played  out  because 
she  was  devoid  of  all  sexual  feelings.  "  Doctor,  I  am  gone,"  she  pleaded, 
"  life  is  meaningless,  nothing  affects  me,  I  am  dead  to  the  world,  my  organs 
are  dead,  I  have  no  pain,  no  feeling,  the  world  has  lost  all  its  charms  for 
me,  I  can  never  marry,  I  can  never  have  children,  my  sexual  feelings  are 
dead  and  they  will  never  be  revived."  She  derived  considerable  pleasure 
from  talking  about  her  past  experiences.  However,  she  was  somewhat 
sensitive;  she  always  tried  to  emphasize  that  her  reputation  was  beyond 
reproach.  Not  infrequently  she  cried  while  discussing  her  troubles,  and, 
indeed,  on  several  occasions  she  was  disturbed'  and  mildly  excited,  which 
she  explained  on  the  ground  that  the  loss  of  her  sexual  sensations  caused 
her  considerable  grief  and  sorrow.  The  excitement  was  only  transitory, 
and  could  always  easily  be  controlled  without  medication  or  restraint. 

She  described  herself  as  having  been  fairly  active,  intelligent  and  taking 
interest  in  worldly  affairs.  She  had  occupied  a  fairly  good  standing  in 
her  social  circles,  and  had  had  many  friends  and  admirers.  She  was  fond  of 
the  theater,  concert  and  opera.  She  read  books,  and  had  a  fairly  good 
knowledge  of  the  English,  French,  and  Russian  literature ;  the  trend  of  her 
reading  was  rather  sensational  and  sentimental. 

In  regard'  to  the  development  of  her  sickness,  she  volunteered  the  fol- 
lowing account: 

Ever  since  her  early  childhood  she  had  experienced  certain  thrills,  which 
she  termed  electrical  shocks,  and  which  were  sexual  in  character  and  quite 
often  accompanied  by  orgasms.  At  the  age  of  21,  about  two  years  after  her 
father's  separation  from  her  mother,  she  began  to  have  pains  in  the  left  arm, 
and  later  in  the  left  side  and  thigh,  which  were  also  sexual  in  nature.    In  1905 
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she  was  operated  upon  for  appendicitis,  but,  nevertheless,  the  pains  per- 
sisted. In  1906  she  gave  up  her  work  and  went  to  Scandinavia,  where  she 
remained  six  months.  While  there  she  did  not  improve.  She  returned 
home,  and  still  experienced  her  former  pains.  In  March,  1910,  she  was 
subjected  to  an  operation  for  a  floating  kidney;  from  that  time  the  pains 
gradually  diminished  in  intensity,  and  in  June,  1910,  they  suddenly  ceased, 
and  with  them  she  lost  completely  her  sexual  sensations.  It  is  important 
to  note  that  a  few  days  prior  to  this  episode  she  quarrelled  with  her 
mother,  and  reproached'  her  for  the  separation  from  her  husband.  She 
stated  that  on  the  night  when  she  lost  her  sexual  sensations  she  became 
very  much  excited,  destroyed  her  bedding,  shouted  and  screamed,  and 
said  that  had  her  father  been  with  her  this  great  misfortune  would  not 
have  befallen  her.  She  cried  bitterly  and  condemned  again  and  again  her 
mother's  attitude  towards  her  father.  From  that  time  on  she  was  subject 
to  similar  attacks  of  mental  upsets. 

In  order  to  be  able  to  understand  the  mechanism  of  this  neurosis,  let 
us  take  a  glance  at  her  psychosexual  life. 

The  Patient's  Psychosexual  Life. — The  patient  was  always  very  pas- 
sionate; mere  contact  with  men  and  women,  scenery,  objects,  words,  etc., 
would  excite  her  sexually  to  the  extent  of  causing  orgasms.  Certain 
words,  objects,  expressions,  signified  sexual  symbols.  For  instance,  whip, 
pencil,  pen,  chimney  and  snake,  meant  penis;  curtains,  pocket  books,  and 
lips,  vagina;  red  flag,  blood,  river  and  water,  menses;  pushing,  night, 
sliding,  hooks  and  eyes,  satisfy  and  swim,  meant  intercourse;  and  cut, 
torn,  implied  first  attempt  at  intercourse.  There  were  certain  expressions 
which  would  produce  a  sexual  effect  upon  her ;  for  example,  "  It  is  up  to 
you  " ;  "  Now  so  much  for  that " ;  "  Let  it  go  at  that " ;  "A  fine  exhibition." 
This  is  only  a  meager  illustration  of  the  numerous  sexual  symbols  which 
unconsciously  dominated  her  life. 

From  her  childhood  she  had  had  many  wishes ;  for  instance,  a  great  desire 
to  be  a  mother,  because  she  wished  to  be  suckled.  She  was  fond  of 
fellatio,  but  without  swallowing  the  semen,  and  would  at  the  same  time 
allow  the  man  to  perform  cunnilingus  upon  her.  She  liked  to  fondle  a 
penis,  and  to  squeeze  a  woman's  breast.  She  would  have  gratified  these 
wishes  had  it  not  been  for  the  fact  that  she  wished  to  maintain  the  integ- 
rity of  her  reputation ;  conventionality  helped  her  to  repress  her  innermost 
wishes.  She  had  always  been  considered  highly  moral  in  her  social 
circles. 

Sexual  Experiences. — The  patient's  sexual  experiences  had  begun  as 
far  back  as  the  age  of  four,  when  she  picked  up  her  dress  while  her  grand- 
father was  fast  asleep  and  snoring,  and  exclaimed,  "  Here  is  a  snuff  box ; 
snuff  it."  At  the  age  of  five  a  boy  made  quite  an  impression  upon  her,  and 
she  was  particularly  fond  of  making  coquettish  movements  in  his  presence. 
At  the  same  age  she  slept  with  her  aunt,  who  would  masturbate  herself 
with  the  patient's  hand.  She  (the  patient)  enjoyed  it  immensely.  This 
practice  continued  for  many  years.  At  the  age  of  nine  sexual  sensations 
became  intensified  when  she  was  told  by  a  girl  two  years  her  senior  of 
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the  sexual  experiences  she  had  had  with  men.  This  same  girl  would  lie 
upon  her  and  rub  against  her  genitalia.  In  early  childhood  she  used  to 
play  with  little  girls,  and  they  would  suck  each  other's  clitoris. 

Masturbation. — Since  the  age  of  nine  she  used  to  put  her  hand  between 
her  legs,  and  from  this  practice  she  would  receive  sexual  gratification. 
At  the  age  of  25  she  began  to  masturbate  by  rubbing  her  clitoris ;  formerly, 
she  was  afraid  of  doing  this  lest  she  rupture  her  hymen.  She  would 
masturbate  regularly  once  a  night.  At  balls  she  would  resort  to  onanism 
between  the  dances.  In  1908,  while  working  for  a  married  man,  she  used 
to  masturbate  five  times  a  day.  At  the  age  of  13  she  observed  sexual 
intercourse  between  her  father  and  mother,  and  at  that  time  she  wished 
she  was  in  her  mother's  position. 

Relations  With  Women. — Fair  complexioned  women  (her  mother  was 
fair  complexioned)  with  developed  bosoms,  soft  expression,  and  with 
musical  and  artistic  ability,  would  usually  appeal  to  her.  Especially  was 
she  attracted  by  a  woman  who  had  a  narrow  mouth  (narrow  mouth  she 
associated  with  vagina),  which  would  affect  her  sexually.  At  21  she  was 
in  love  with  a  certain  girl,  Jennie.  "  I  used  to  hug  and  kiss  her.  I  would 
say,  '  Oh,  dear  Jennie,  let  me  lie  next  to  you.'  I  had  a  great  love  for  her. 
I  used  to  ask  mother  to  make  all  kinds  of  dishes  for  her.  I  wished  to 
be  more  intimate  with  her,  but  I  was  afraid.  I  wished  to  suck  her  breast. 
I  always  wished  to  act  in  the  capacity  of  a  man.  I  always  behaved  like  a 
gentleman  in  the  presence  of  women.  I  would  even  walk  on  the  outside, 
and  girls  used  to  make  fun  of  me.  When  I  would  read  letters  from  girls 
I  would  get  sexually  excited,  so  excited  that  I  would  have  to  drink  water 
in  order  to  soothe  my  passions."  Her  girl  friends  were  always  afraid 
of  her,  and  quite  often  they  would  assert  that  an  examination  of  her 
genitalia  would  be  necessary  in  order  to  ascertain  the  identity  of  her  sex. 
She  had  actual  homosexual  practices  between  the  ages  of  10  and  12  with 
a  little  girl,  but  not  in  adult  life.  When  21  years  of  age,  while  sleeping 
with  her  mother,  she  put  her  hands  between  her  mother's  legs  and  felt 
her  vagina.  Her  mother  turned  and  she  (the  patient)  immediately  took 
her  hands  away.  Since  then  she  has  made  no  other  attempt.  It  is  worthy 
of  note  that  she  was  very  fond  of  her  mother's  body,  and  would  take  a  great 
delight  in  kissing  and  hugging  her  neck  and  back.  Pregnant  women  would 
exert  a  great  impression  upon  her,  and  she  liked  to  caress  them. 

Father. — In  order  to  understand  the  type  of  men  that  appealed  to  the 
patient  it  is  necessary  to  discuss  her  relations  with  her  father. 

"My  father  is  tall  and  broad;  he  is  fair  complexioned;  has  brown 
hair,  a  little  bit  gray;  the  color  of  his  eyes  is  blue,  and  they  are  dreamy; 
he  has  a  prominent  nose,  and  a  medium  mouth.  He  is  rather  passionate 
looking;  he  is  neat  and  intelligent  in  appearance.  He  is  well  informed 
and  is  radical  in  his  opinions;  he  has  speaking  ability;  is  generous,  but 
somewhat  selfish." 

Until  the  age  of  five  she  had  slept  with  her  father.  Even  at  that  age  she  was 
anxious  to  know  how  her  father's  penis  looked.    When  she  was  seven  years 
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of  age  she  rubbed  his  penis  in  her  hands,  which  she  soon  found  wet.  She 
was  frightened  and  turned  her  head  away.  She  thought  that  she  had  done 
something  very  wrong;  and  she  imagined  that  he  was  sick  and  bleeding. 
At  that  time  she  got  a  good  picture  of  the  male  organ.  Nevertheless,  her 
curiosity  was  not  gratified. 

She  was  her  father's  first  child,  and  he  used  to  caress  her.  Indeed  she 
was  petted  since  the  age  of  three  or  four;  and  she,  in  return,  showed 
great  attachment  for  her  parent.  She  had  two  sentiments  for  her  father, 
love  and  hate.  She  hated  him  for  one  thing  only,  because  he  associated 
with  other  women  besides  her  mother;  but  she  loved  him  because  he 
fulfilled  her  ideals.  At  the  age  of  17  she  thought  that  he  could  possess  her 
and  wished  to  marry  him.  She  vividly  recalls  telling  him,  "  Papa,"  (em- 
bracing him)  "would  we  not  make  a  nice  couple?"  He  reproached  her 
for  this  remark.  She  would  always  hug  and  kiss  him,  and  clasp  him  to  her 
breast;  and  he,  as  a  rule,  would  reciprocate.  The  father  immigrated  to 
the  United  States  when  she  was  five  years  of  age.  When  he  left  her  she 
cried  bitterly.  Every  letter  that  her  mother  would  receive  she  would 
cover  with  tears.  Ever  since  childhood  she  thought  that  should  she 
love  her  husband  as  well  as  her  father  she  would  consider  herself  happy. 
She  respected  him  like  a  father,  but  loved  him  like  a  husband.  Whenever 
her  father  would  come  in  contact  with  her  mother  the  patient  would  be 
envious  of  the  latter. 

In  her  own  words,  "  Sometimes,  when  the  children  were  off  my  father's 
lap,  I  took  their  place,  and  father  would  often  say,  '  Such  a  big  girl, 
shame!  the  children  tire  me;  no  less  you;  get  off.'  At  which  remark  I 
wept,  kissed  and  hugged  him,  saying,  'Papa,  I  am  a  child,  too,  a  big 
child,  but  a  child ;  please  let  me  sit,  if  only  a  little  while.' " 

After  her  mother  went  to  Scandinavia  on  a  visit,  she  tried  to  repre- 
sent her  mother,  and  as  she  puts  it,  "I  took  possession  of  the  affections 
of  my  mother  and  the  two  younger  pets.  Noticing  that  I  had  a  sexual 
effect  on  my  father  he  started  to  wean  me  off,  saying,  '  Sophie,  you  are  no 
more  a  little  girl;  it  is  not  becoming;  you  must  learn  to  become  distant; 
especially,  in  the  future,  be  distant  with  young  men.  I  am  papa,  but 
strangers  expose  you  for  the  least  intimacy,'  etc.  I  replied,  '  Papa,  don't 
insult  me;  is  it  wrong  to  love  your  own  dear  papa?'  Then  approaching 
and  placing  my  arm  around  his  neck,  I  would  sing : 

Why  Are  You  Sad,  Papa,  My  Darling? 

Why  are  you  sad,  papa,  my  darling? 

Why  are  those  tears  falling  to-day? 
Why  do  you  look  at  me  so  strangely? 

Have  I  done  wrong?    Tell  me  I  pray! 
"  No,  no,  my  child,  you  are  an  angel, — 

There's  not  a  heart  purer  than  thine; 
But  I've  a  fear  some  day  you'll  leave  me 

Just  as  your  mother  did,  there'll  come  a  time." 
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"There'll  come  a  time  some  day 

(I'll  be  far) 
When  I'll  have  passed  away, — 
There'll  be  no  father  to  guide  you 

From  day  to  day; 
Think  well  of  all  I've  said, 

Honor  the  man  you  wed, 
Only  remember  my  story, — 

There'll  come  a  time." 

From  childhood  her  liking  for  her  mother  was  double,  as  a  child  and 
admirer,  and  as  a  companion.  Her  mother  would  usually  consult  her 
when  she  was  in  difficulties.  In  later  life  (during  her  father's  separation — 
he  left  the  family  when  she  was  nineteen),  when  she  was  of  financial  as- 
sistance to  her  mother,  she  would  take  the  place  of  a  husband  and  father. 
She  would  speak  of  her  sisters  and  brothers  as  children.  Once  her  mother 
reproached  her  for  calling  them  children.  When  she  was  sick  her  mother 
would  carry  her,  and  she  would  say,  "  Mother,  you  carry  a  sick  husband." 

"  I  have  always,"  the  patient  declared,  "  identified  myself  with  my 
father  and  tried  to  imitate  him  in  many  ways."  She  maintained  sexual 
fancies  about  her  father,  and  her  innermost  wish,  since  early  age,  was  to 
consort  with  him.  In  1906,  at  the  age  of  23,  while  in  Scandinavia,  he 
rubbed  his  penis  against  her  vagina,  and  also  performed  cunnilingus  upon 
her.    She  had  many  such  experiences  with  him. 

Relations  With  Men. — This  gives  us  an  idea  of  her  attachment  to  her 
father,  and  we  are  now  in  a  position  to  understand  the  type  of  man  that 
would  attract  her. 

When  she  was  asked  the  type  of  man  she  loved,  she  said,  "  Oh,  my  papa, 
he  was  the  man  I  loved."  It  is  to  be  emphasized  that  an  effeminate  man 
was  her  ideal ;  many  of  her  fleeting  lovers  were  decidedly  womanly  in  their 
behavior  and  appearance.  Men  with  fluency  of  speech  (this  was  a  charac- 
teristic of  her  father)  ;  rather  coquettish ;  with  a  great  deal  of  hair  (her 
father  had  a  great  deal  of  hair)  ;  narrow  mouthed  (narrow  mouth  re- 
minded her  of  a  vagina)  ;  and  gentle  and  polite  behavior;  would,  as  a  rule, 
make  a  great  impression  upon  her.  Although  she  had  many  admirers,  and 
even  kept  company  with  some,  yet  she  had  not  been  in  love  with  any  of  them. 
Separation  from  her  fiance  would  bring  about  no  effective  disappointment. 
At  17  she  made  the  acquaintance  of  a  certain  young  student.  She  would 
call  on  him.  He  would  hug  and  kiss  her  and  bite  her  lip.  She  stated 
that  he  was  one  of  the  few  men  whom  she  fancied.  She  could  have  done 
anything  he  would  have  asked,  even  consorted  with  him.  She  kept  up  the 
relation  with  him  for  many  years.  He  was  ugly,  but  clean;  he  had  a  nar- 
row mouth ;  and  when  she  spoke  of  him,  she  stated,  "  Oh,  his  mouth,  how 
clean  he  was ;  I  could  have  done  anything  for  him." 

At  the  age  of  23  she  kept  company  with  a  young  man  with  whom  she 
mutally  masturbated  for  more  than  eight  months.  Once  he  rubbed  his 
penis  between  the  labia  majora;  but  she  did  not  permit  coitus,  because  she 
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wished  to  uphold  her  reputation.  She  began  to  dislike  him  because  she 
learned  that  he  was  not  strong  sexually.  Soon  they  separated,  but  without 
bad  effects. 

During  the  months  of  November  and  December,  1908  (at  the  age  of 
25)  she  worked  for  a  married  man,  with  whom  she  became  infatuated. 
He  was  a  womanly  man;  he  used  perfume  and  acted  towards  her  like 
a  well-mannered  lady.  She  would  tremble  in  his  presence  because  in  many 
ways  he  reminded  her  of  her  father,  especially  in  his  manner.  Whenever 
she  would  look  at  him  she  would  get  excited  and  a  thick  mucous  would 
escape  from  her  mouth;  and  this  secretion  she  would  mistake  for  uterine 
discharge.  She  would  kiss  and  hug  his  clothes  (fetichism),  following 
which  she  would  masturbate.  His  influence  over  her  was  so  great  that 
he  could  have  taken  advantage  of  her  if  he  had  so  desired. 

Dreams  and  Association. — The  patient  has  had  many  dreams  in  which 
homo-sexual  and  bi-sexual  wishes  were  quite  apparent.  Brief  reference  to 
some  of  her  dreams  may  be  given : 

I.  "I  dreamed  that  a  lady  had  several  rings  on  her  lingers,  with  locks 
attached,  one  of  which  she  gave  me." 

The  lady  in  the  dream  was  one  of  her  old  acquaintances.  She  had  a 
great  ability  of  speaking  fluently  (the  patient  always  admired  people  who 
could  talk  fluently — her  father  was  always  a  fluent  talker).  Physically, 
however,  she  never  cared  for  her.  When  she  thought  of  her  she  thought 
of  her  parents,  with  whom  she  was  acquainted  while  her  (the  patient's) 
mother  was  away  in  Europe.  This  woman  was  her  confidential  friend; 
she  would  sleep  with  her  and  would  rub  against  the  patient  The  rings 
she  wore  in  the  dream  were  with  locks  and  keys.  The  latter  were  attached 
to  a  chain.  In  the  dream  she  gave  the  rings,  saying,  "  Here,  Sophie,  have 
one."  Not  infrequently  this  lady  would  present  her  with  things  and 
would  use  the  same  expression,  saying,  "  Here,  Sophie,  have  one."  She 
gave  the  following  associations  for  ring :  "  It  adds  beauty ;  binds  people ; 
and  vagina."  Lock  she  associated  with  intercourse.  Keys  she  associated 
with  male  organs,  tongue  and  mouth.  Three  meant  to  her  father,  mother 
and  child,  meaning  a  newly  married  couple  (at  another  time  she  associated 
three  with  the  male  genitalia — the  two  testicles  and  penis). 

This  dream  expressed  a  homosexual  fancy. 

II.  "  /  dreamt  that  I  was  in  Scandinavia  and  walked  with  a  young  man 
through  the  streets  of  a  village.  The  streets  were  unpaved.  It  appeared 
as  though  there  had  been  a  shower  during  the  night,  as  it  was  awfully 
muddy  and  there  were  puddles.  Peasants  were  clearing  the  paths.  As  we 
were  waiting  for  the  paths  to  be  cleared,  he  raised  a  little  round,  white, 
wooden  basket,  about  four  inches  in  diameter,  and  said,  'Here,  sip*  The 
contents  were  minute  seeds  and  white  syrup.  When  these  seeds  are  pressed 
they  produce  milky  syrup." 

The  young  man  was  tall  and  dark;  he  reminded  her  of  a  candidate  for 
mayor;  he  had  speaking  ability,  and  was  a  public  speaker.  The  village 
was  the  one  where  she  visited  her  father,  with  whom  she  had  sexual 
practices.    The  basket  she  associated  with  vagina;  the  seeds  with  chicken 
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ovaries ;  and  the  fluid  from  these  seeds  meant  to  her  milk  from  the  breast 
and  semen.    "Here,  sip,"  meant  to  her  intercourse. 

This  dream  expresses  the  wish  for  cunnilingus  with  her  father,  which 
she  had  cherished  all  her  life.  In  her  early  childhood  she  used'  to  play 
with  small  children,  and  they  would  suck  each  other's  clitoris. 

It  is  important  to  note  that  in  both  these  dreams  the  mouth  has  played 
an  important  part.  The  man  or  woman  who  figured  in  her  dreams  was 
always  one  who  could  talk  fluently.  Her  father  was  a  fluent  speaker,  and 
one  must  bear  in  mind  that  the  mouth  was  one  of  her  active  erogenic 
zones — "von  unten  nach  oben." 

The  association  test  according  to  Jung  was  employed,  and  it  would  be 
interesting  to  refer  to  a  few  of  her  associations,  which  would'  also  show 
the  trend  of  her  conscious  and  unconscious  thought  processes. 

Stimulus-word.  Answer. 

Head  Brain 

Long  Walk 

To  carry  Basket 

To  dance  Girls 

Stick  Child 

Hunger  Poverty 

False  Teeth 

Box  Sexual  organs 

Head. — Associated  with  male  genita 
because  the  penis  has  a  head. 

Long. — She  was  always  curious  to  know  the  actual  length  of  a  penis. 
At  one  time  she  thought  that  the  length  of  the  penis  never  changes,  but 
when  she  found  that  during  erection  its  size  increases  and  depends  a 
great  deal  upon  the  strength  of  the  individual,  this  matter  began  to  trouble 
her. 

To  Carry. — She  associated  carrying  with  pregnancy;  had  a  great  desire 
to  be  pregnant ;  and  was,  as  a  rule,  fond  of  fondling  pregnant  women.  She 
felt  that  pregnancy  was  the  most  pleasant  thing  in  a  woman's  life,  and 
lamented  that  she  could  never  conceive,  because  she  was  devoid  of  sexual 
sensations. 

To  Dance. — Dancing  always  meant  to  her  sexual  sensations.  "When  I 
used  to  dance  I  would  often  get  out  of  step  for  the  purpose  of  having 
the  partner  bump  against  my  knees;  this  would  produce  a  shock  and  I 
would  enjoy  it.  When  I  would  dance  with  girls  I  would  squeeze  them 
to  my  bosom. 

Stick. — This  she  associated  with  "  hoople  and  stick ;"  as  a  child  she  used 
to  be  fond  of  playing  "  hoople  and  stick  " ;  hoople  and  stick  she  associated 
with  intercourse — hoople,  vagina,  and  stick,  penis. 

Hunger. — Craving  for  sexual  hunger;  hunger  meant  sexual  satisfaction. 

False. — Teeth  and  false  she  associated  with  vagina;  mouth  always 
meant  vagina;  tongue  implied  clitoris;  both  lips  signified  vagina;  white 
teeth  and  narrow  mouth  would  exert  a  great  sexual  influence  upon  her. 
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Epicrise. — We  have  attempted  to  lay  bare  the  patient's  psycho- 
sexual  life,  outline  many  of  her  experiences,  and  show  the  trend 
of  her  wishes.  It  appears  that  her  psychosexuality  is  polymorph- 
ous perverse,  which  is  characteristic  of  the  infantile,  but  with 
strong  homosexual  proclivity.  It  is  worthy  of  emphasis  that  her 
male  sexual  object  usually  presents  many  of  the  womanly  char- 
acteristics, plus  some  of  her  father's  personality.  The  masochis- 
tic and  sadistic  components  are  fairly  well  dominant;  the  former 
is  manifest  in  her  association  with  the  opposite  sex,  and  the  latter, 
with  the  same  sex.  The  erogenic  zone  is  not  restricted  to  the 
sexual  organs,  but  is  extended  to  the  mouth  as  well,  "  von  unten 
nach  oben,"  and  the  latter  is  rather  very  active,  as  the  dreams 
and  her  phantasies  have  showed.  There  is  not  only  a  strongly 
libidinous  attachment  to  the  father,  but  also  marked  identification 
with  him.  The  latter  is  the  most  potent  factor  in  neuroses  and 
functional  psychoses.  Herein  lies  the  danger  of  unhealthy  sub- 
limation and  abnormal  compensation.  There  is  another  striking 
feature  in  the  case:  the  latency  period  of  her  psychosexual  life 
apparently  had  never  existed. 

On  the  ground  of  the  anomalous  psychosexual  life  which  dom- 
inated the  patient's  mental  life  and  caused  deviation  from  the 
norm,  the  personality  is  regarded  as  psychopathic.  While  the 
patient  may  show  few  stigmata  of  deterioration,  in  the  way  of 
lack  of  proper  voluntary  control,  and  deficiency  of  ethical  integ- 
rity, yet  there  are  no  symptoms  to  justify  one  in  regarding  it  as  a 
schizophrenic  reaction. 

Before  undertaking  to  interpret  the  psychoneurotic  symptoms 
in  this  case  it  is  important  to  recall  the  following  facts :  Beyond 
a  shadow  of  doubt  the  father-complex  was  one  of  the  most  potent 
dynamic  forces  in  her  mental  life.  The  abnormal  tendencies  of  the 
patient's  psychosexuality  were  determined  by  the  direct  and  in- 
direct influences  of  the  libidinous  attachment  to,  and  the  identifi- 
cation with,  her  father.  In  this  connection  it  would  be  well  to 
refer  to  Freud,  who  states : 

"  Although  psychoanalysis  has  not  yet  given  us  a  full  explana- 
tion for  the  origin  of  inversion,  it  has  revealed  the  psychic  mech- 
anism of  its  genesis  and  has  essentially  enriched  the  problem  in 
question.  In  all  the  cases  examined  we  have  ascertained  that  the 
later  inverts  go  through  in  their  childhood  a  phase  of  very  intense 
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but  short-lived  fixation  on  the  woman  (usually  on  the  mother) 
and  after  overcoming  it  they  identify  themselves  with  the  woman 
and  take  themselves  as  the  sexual  object;  that  is,  following 
narcissism,  they  look  for  young  men  resembling  themselves  in 
person,,  who  shall  love  them  as  their  mother  has  loved  them.  We 
have,  moreover,  frequently  found  that  alleged  inverts  are  by  no 
means  indifferent  to  the  charms  of  women,  but  the  excitation 
evoked  by  the  woman  is  always  transferred  to  a  male  object. 
Thus  they  repeat  through  life  the  mechanism  which  gave  origin 
to  their  inversion.  Their  obsessive  striving  for  the  man  proves 
to  be  determined  by  their  restless  flight  from  the  woman.  It 
must  be  remembered,  however,  that  until  now  only  one  type  of 
inversion  has  been  subjected  to  psychoanalysis,  viz.,  that  of  per- 
sons with  a  general  stunted  sexual  activity,  the  remnant  of  which 
manifested  itself  as  inversion.  The  problem  of  inversion  is  very 
complex  and  embraces  many  diverse  types  of  sexual  activity  and 
development.  Notionally,  it  should  be  strictly  distinguished 
whether  the  inversion  reverses  the  sex  character  of  the  object  or 
of  the  subject.,,    (Dr.  A.  A.  Brill's  translation.) 

The  mechanism  of  the  patient's  homosexuality  is  the  same  as 
in  Freud's  cases.  At  first  she  fixed  her  libido  on  her  father ;  then 
identified  herself  with  men;  and  later  took  herself  as  a  sexual 
object.  A  striking  fact  stands  out  prominently  in  the  analysis; 
that  is,  the  patient's  inability  to  fall  in  love.  Although  some  of 
her  objects  had  partially  fulfilled  her  ideals,  yet  none  of  them 
could  have  substituted  her  father.  In  other  words,  she  was  con- 
sciously and  unconsciously  in  love  with  her  father.  It  must  be 
emphasized  that  she  was  decidedly  masochistic  since  her  early 
childhood;  as  far  as  she  can  remember  herself  she  experienced 
thrills  which  produced  a  pleasurable  affect.  As  a  rule,  in  the 
presence  of  men  she  was  subdued  and  enjoyed  pain,  provided  it 
was  inflicted  by  the  opposite  sex.  On  the  other  hand,  she  mani- 
fested sadistic  tendencies  with  her  own  sex.  The  extreme  pains 
which  she  began  to  experience  shortly  after  her  father's  sepa- 
ration from  the  family  were  most  probably  conversion  of  the  libido 
into  the  somatic  or  the  escape  of  the  libidinous  energy  through 
another  channel  which  was  as  well  developed  as  the  others.  After 
her  father  had  left  her  she  tried  to  adjust  her  libido,  but  failed. 
It  should  be  borne  in  mind  that  before  the  development  of  her 
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disorder  she  quarrelled  with  her  mother  and  upbraided  her  for  her 
attitude  towards  her  husband.  Because  she  failed  to  realize  her 
innermost  wish — to  regain  her  father — she  was  forced  to  seek 
refuge  in  the  neurosis.  It  is  evident  that  the  psychosexual  anaes- 
thesia is  nothing  but  a  defense  mechanism.  She  is  sexually 
anaesthetic  because  her  father  is  denied  her.  My  colleague,  Dr. 
A.  A.  Brill,  tells  me  that  in  his  cases  of  psychosexual  impotence 
in  men  repression  of  the  incest  fancy  was  the  underlying  psy- 
chological mechanism;  when  the  patient  comes  in  contact  with 
the  opposite  sex  the  mother  image  impedes  further  progress; 
hence,  impotence  results. 

While  the  analysis  in  this  case  is  not  complete,  yet  considerable 
good  has  been  done  to  the  patient;  the  periods  of  excitement 
have  been  less  frequent,  and,  indeed,  of  late  she  has  been  fairly 
calm,  and  has  taken  a  more  cheerful  view  of  life.  The  question  of 
marriage  comes  up  for  consideration  in  this  case,  for,  after  all, 
one  cannot  test  true  frigidity  without  a  sexual  object 

The  author  wishes  to  express  his  gratitude  to  Dr.  Wm.  Mabon, 
Superintendent  of  the  Manhattan  State  Hospital,  New  York  City, 
for  the  permission  he  has  given  to  publish  this  case.  His  thanks 
are  also  due  to  Dr.  A.  A.  Brill  for  some  valuable  suggestions 
which  he  offered  in  interpreting  some  of  the  analytical  material. 
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EXCITING  CAUSES  IN  PSYCHIATRY. 


By  A.  J.  ROSANOFF,  M.  D., 
Kings  Park  State  Hospital,  Kings  Park,  N.  Y. 

As  the  role  which  heredity  plays  in  the  etiology  of  insanity 
becomes  more  clearly  understood  new  problems  present  them- 
selves to  the  student  of  psychiatry.  The  significant  fact  that  only 
about  one-fifth  of  all  subjects  who  have  inherited  the  neuropathic 
constitution  have  at  any  time  in  their  lives  manifestations  which 
necessitate  their  confinement  in  institutions  leads  to  the  question, 
What  are  the  special  causes  of  such  manifestations  ?  The  present 
work  is  a  study  of  data  pertaining  to  this  question. 

§  i.  Statistical  Analysis  of  1056  Consecutive  Hospital 
Admissions. 

During  the  year  ending  September  30,  191 1,  1056  patients  were 
admitted  to  the  Kings  Park  State  Hospital:  494  men  and  562 
women.  Of  these,  279,  distributed  as  shown  in  Table  I,  presented 
psychoses  which  have  been  excluded  from  this  study. 

Table  I. — Cases  Excluded  From  the  Present  Study. 


Total. 


Imbecility  with  insanity 

Epilepsy  with  insanity 

Huntington's  chorea  with  insanity 

Central  neuritis  (at  time  of  admission) 

Senile  dementia 

Cerebral  syphilis 

General  paresis 

Cerebral  arteriosclerosis 

Pellagra  with  insanity 

Traumatic  psychosis 

Alcoholic  psychoses 

All  psychoses 


Men. 

Women. 

4 

4 

12 

19 

2 

2 

17 

30 

2 

76 

19 

19 

10 

1 

I 

47 

14 

180 

99 

279 


Of  the  remaining  yyy  cases,  520  or  66.9  per  cent  were  without 
assigned  causes.  The  distribution  of  these  cases  is  shown  in 
Table  II.  In  a  considerable  proportion  of  these  cases  no  satis- 
factory anamneses  were  obtained,  and  in  these  the  fact  that  no 
causes  were  assigned  does  not  prove  that  none  were  to  be  found ; 
but  in  the  majority  of  the  cases  the  ordinary  data  are  on  record 
and  the  fact  is  that  neither  the  patients  nor  their  relatives  were 
26 
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able  to  discern  in  the  conditions  of  existence  anything  that  could 
be  regarded  as  a  pathogenic  influence;  in  other  words,  it  would 
seem  that  in  more  than  half  of  our  cases  indications  for  commit- 
ment have  arisen  in  the  midst  of  an  average  environment  and  in 
the  absence  of  occasion  of  special  difficulty  or  strain. 


Table  II.- 

-Cases  Without  Assigned  Causes. 

Men. 

Women. 

Total. 

116 
39 

2 

14 

55 

86 

1 

29 
72 

138 

43 
127 

226 

294 

520 

Thus  there  are  only  257  cases  in  which  causes  have  been 
assigned.  A  closer  scrutiny  of  these  cases  shows  that  31  of  them 
are  to  be  eliminated,  as  follows:  In  10  cases  the  causes  are 
chronologically  not  properly  connected  with  the  onsets  of  the 
psychoses ;  in  eight  cases  co-existing  bodily  conditions  are  loosely 
ascribed  as  causes  (menopause,  arteriosclerosis,  senility)  ;  and  in 
13  cases  early  symptoms  or  morbid  tendencies  are  erroneously  put 
down  as  causes.  On  deducting  these  only  226  cases  remain  for 
statistical  analysis. 

In  75  cases  the  mental  disturbance  has  been  assigned  to  physical 
causes,  in  129  cases  to  psychical  causes,  and  in  22  cases  to  com- 
binations of  physical  and  psychical  causes.  The  distribution  of 
these  cases  and  the  various  groups  of  causes  are  shown  in  Tables 
III,  IV,  and  V. 

Table  III. — Physical  Causes. 
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Alcohol 

18 

2 

2 

4 

29 

37 

18 

55 

Pregnancy,  childbirth,  lactation 

5 

4 

2 

11 

11 

6 

5 

7 

1 

1 

1 
1 

26 

6 

2 

4 

37 

41 

34 

75 
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Table  IV. — Psychical  Causes. 
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Business  troubles:   Financial  difficul- 
ties, loss    of  employment,  inability 
to  get  employment,  overwork,  over- 
study,  failure  to  receive  expected  in- 
heritance,  failure  in  examinations, 
failure  to  receive  expected  appoint- 

7 

9 

11 

1 

4 
3 

19 

7 

4 

1 

9 
4 

4 

I 

1 

2 

8 

9 

6 
2 

8 
5 

16 

3 

3 

2 

2 
2 

20 

28 

20 
2 

21 
10 

36 

31 

23 
4 

23 

Death  or   illness  of   relatives:   Hus- 
band,  mother,  both    parents,  child, 

Love  affairs:  Disappointment  in  love, 
unrequited  love,  death  of  fiance 

Domestic  troubles:  Unhappy  married 
life,  abuse  by  husband,  infidelity  of 
husband,  intemperance  of  husband, 
desertion  by  husband,  trouble  with 
wife,  unpleasant  living  conditions, 

Miscellaneous  causes:    Burglary,   as- 
sault, fright  caused  by  drunken  man, 

35 

44 

7 

5 

38 

28 

101 

129 

Table  V. — Combinations  of  Physical  and  Psychical  Causes. 
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Alcoholism   with    domestic    troubles, 

1 

2 
3 

I 

3 

5 
2 

2 

3 

2 

4 

8 

2 

2 

7 
8 

Pregancy,  childbirth,    lactation    with 
abuse  by  husband,  worry  over  ille- 
gitimacy, death  of  baby,  etc 

Worry  over  chronic  gonorrhoea,  over 

Operation    for    hernia    and    death  of 
child,  separation  from  daughter  and 
influenza,  poor  health  and  fright  over 

3 

1 

7 

I 

12 

6 

16 

§  2.  Physical  Causes. 

In  order  to  establish  any  factor  as  an  exciting  cause  it  is 
obviously  necessary  to  demonstrate,  in  the  first  place,  its  proper 
chronological  position  in  relation  to  the  psychosis,  and,  in  the 
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second  place,  an  actual  dependence  of  clinical  elements  upon 
etiological  elements.  The  material  which  accumulates  in  the 
shape  of  clinical  records  in  the  daily  routine  of  hospital  admis- 
sions hardly  meets  such  requirements,  and  the  statistics  cited  in 
the  preceding  section,  being  based  upon  such  material,  could  not 
be  accepted  without  further  verification. 

Alcohol,  which  figures  as  a  cause  in  55  cases,  is  to  be  taken  up 
for  consideration  in  a  special  study  and  will  not  be  further  dealt 
with  here. 

Pregnancy,  childbirth,  or  lactation,  either  alone  or  in  combina- 
tion with  acute  infections,  figures  in  11  cases.  In  four  of  these 
cases  the  etiological  role  of  childbirth  seems  hardly  subject  to 
doubt  in  view  of  the  accurate  chronological  sequence;  aside  from 
that  point,  however,  the  information  at  hand  is  very  scant  and 
the  manner  in  which  childbirth  has  acted,  i.  e.,  whether  strictly 
as  a  physical  cause  or  through  its  psychical  accompaniments, 
cannot  be  ascertained.  (Case  Nos.  7981,  7784,  7682,  and  7447.) 
In  three  cases  it  appears  clearly  from  the  histories  that  not  child- 
birth as  a  physical  cause  but  rather  its  psychical  accompaniments 
have  produced  the  psychoses.  (Case  Nos.  7075,  7083,  and  7559.) 
In  the  remaining  four  cases  it  would  seem  that  the  chronological 
connection  between  childbirth  and  the  psychoses  is  purely  an 
accidental  one;  moreover,  the  available  evidence  indicates  that 
other  causes,  rather  of  a  psychical  nature,  have  been  at  work. 
(Case  Nos.  7700,  7594,  7225,  and  7217.)  Abstracts  from  the 
clinical  histories  of  these  cases  follow. 

M.  S.  W.  Case  No.  7981. — Manic-depressive  insanity.  Age  30.  Ad- 
mitted August  11,  191 1.  Maternal  grandmother  of  patient  was  feeble- 
minded. Patient  had  four  previous  confinements  without  mental  com- 
plications. 

Fifth  child  was  born  June  2,  191 1;  on  the  fifth  day  symptoms  of  in- 
fection, two  weeks  later  operation  and  evacuation  of  pus.  (No  details 
given  in  history.)  On  the  fifth  day  following  the  operation  appearance  of 
delusions:  patient  thought  house  was  burning  up;  wanted  husband  to 
throw  children  out  of  the  window;  imagined  she  had  sinned  against  her 
husband  and  against  others. 

On  admission  patient  would  not  answer  questions  and  refused  food ;  was 
greatly  retarded  and  apparently  depressed.  At  her  husband's  request  she 
was  discharged  as  unimproved  on  October  14,  191 1. 

S.  B.  Case  No.  7784.^Manic-depressive  insanity.  Age  24.  Admitted 
June   6,   191 1.     Patient  was   married   about  a  year  prior  to   admission. 
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Primipara,  labor  normal,  psychosis  developed  suddenly  on  fourth  day  of 
puerperium:  "Became  hysterical,  started  to  sing  in  jumbled  tunes,  was 
restless  and  could  not  sleep;  then  became  depressed,  said  she  worried 
about  her  father's  drinking  to  excess."  Very  little  was  learned  from  the 
patient  on  admission  as  she  could  not  speak  English  (uneducated  Jewish 
woman),  had  to  be  examined  through  an  interpreter,  and  did  not  co- 
operate. At  her  husband's  request  she  was  discharged  as  much  improved 
on  July  8,  191 1. 

L.  M.  Case  No.  7682. — Dementia  prsecox.  Age  29.  Admitted  to  the 
Long  Island  State  Hospital  August  31,  1907;  transferred  to  Kings  Park 
May  8,  191 1.  Patient  married  in  1895,  at  the  age  of  17^2  years;  her 
husband  was  wild  and  dissipated,  went  with  other  women;  they  had  no 
children;  in  1899  she  had  a  spell  of  mutism  lasting  about  three  weeks; 
in  1901  she  obtained  a  divorce  from  her  husband  and  three  years  later 
married  again.  In  1905,  following  her  first  confinement,  the  patient 
"could  not  move  or  speak,"  later,  became  violent,  made  vicious  assaults 
upon  her  parents,  and  was  committed  to  the  Central  Islip  State  Hospital 
November  4,  1905,  and  was  discharged  from  there  June  15,  1906. 

Present  attack,  which  is  the  third,  began  seven  weeks  following  the 
patient's  last  childbirth;  she  again  became  resistive,  catatonic,  and  had 
to  be  tube- fed,  did  not  co-operate  in  a  mental  examination;  deteriorated 
rapidly  and  became  very  incoherent  in  her  speech. 

B.  A.  Case  No.  7447.^-Manic-depressive  insanity.  Age  30.  Admitted 
February  28,  191 1.  Patient  was  married  in  1906;  first  child  was  born  in 
the  latter  part  of  1907. 

During  lactation  following  the  birth  of  her  first  child  the  patient  became 
run-down  physically,  suffered  from  insomnia  and  restlessness,  grew  agi- 
tated and  apprehensive,  thought  poison  was  put  in  her  food,  was  finally 
taken  to  the  Mount  Sinai  Hospital  and  from  there  committed  to  Kings 
Park  on  September  2,  1908.  After  admission  her  condition  varied  greatly 
from  time  to  time:  At  times  she  was  depressed  and  retarded,  at  other 
times  merely  gloomy  and  irritable — "  How  can  I  be  happy  with  these 
clothes?" — still  at  other  times  she  showed  elation  with  loquaciousness, 
singing,  laughing,  dancing,  etc.  She  was  discharged  as  recovered  on 
January  24,  1910. 

She  remained  well  for  nearly  a  year.  Her  second  child  was  born  in 
September,  1910;  she  soon  began  to  get  run-down  again,  slept  poorly, 
became  restless,  excitable,  noisy,  irritable ;  called  her  husband  "  Bum ! " 
"  Slob !  "  "  Lazy !  "  She  was  again  committed,  but  began  to  show  im- 
provement in  June  and  was  discharged  as  recovered  on  September  30, 
1911. 

E.  J.  Case  No.  7075. — Psychosis  allied  to  manic-depressive  insanity. 
Age  26.    Admitted  October  6,  1910. 

Family  History. — Paternal  grandmother  had  spells  of  excitement  after 
each  confinement.  One  paternal  aunt  is  nervous,  loquacious,  easily  upset. 
One  brother  was  inclined  to  "  take  things  hard; "    at  the  age  of  26  follow- 
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ing  business  difficulties  he  became  depressed  and  was  later  found  drowned 
near  a  ferry  dock ;  it  was  suspected  that  he  had  committed  suicide. 

Personal  History  is  uneventful ;  the  patient's  disposition  has  never  been 
very  lively,  she  always  "minded  her  own  business,"  was  deeply  affected 
by  adversity. 

History  of  Psychosis. — There  had  been  no  previous  attacks  and  the 
birth  of  the  patient's  first  child  was  followed  by  no  mental  complications. 
During  the  greater  part  of  the  summer  of  1909,  namely  from  June  13 
until  September  5,  the  patient  lived  with  her  child  in  a  summer  boarding 
house  on  a  farm  in  Sullivan  County,  New  York.  Patient  is  reticent  when- 
ever questioned  concerning  her  stay  at  the  boarding  house.  During  her 
stay  there  her  husband  visited  her  only  once,  on  July  20,  and  remained 
one  week  as  he  could  not  afford  to  take  a  longer  vacation.  The  patient's 
second  child  was  born  on  May  30,  1910,  that  is  to  say  only  267  days  after 
the  patient's  return  from  the  country.  The  husband  stated  that  from  the 
time  of  its  birth  the  patient  paid  no  attention  to  the  child,  did  not  care 
to  have  it  in  her  sight.  On  the  fourth  day  of  the  confinement  the  patient's 
first  child  fell  downstairs  in  the  hallway;  the  patient  was  greatly  alarmed 
but  could  not  leave  her  bed  to  go  to  the  child's  assistance  and  the  nurse 
happened  to  be  out  for  a  few  minutes ;  a  neighbor  picked  up  the  child  and 
a  little  later  brought  her  up  to  her  mother  to  show  that  she  had  not  been 
injured.  The  patient,  however,  became  extremely  nervous,  shook  violently 
as  in  a  chill,  and  a  telephone  call  was  sent  in  for  the  physician  who  had 
attended  her  in  her  confinement;  he  gave  her  some  sedative  powders. 
About  two  days  later  the  husband  told  the  patient  that  her  cousin  was  down 
with  typhoid  fever  and  this  aggravated  her  nervousness.  A  week  later 
lactation  suddenly  ceased;  the  patient  worried  over  that,  brooded  all  the 
time,  continued  to  suffer  from  insomnia,  and  ate  poorly.  The  care  of  the 
baby  fell  entirely  to  the  patient's  sister  as  the  patient  continued  to  neglect  it. 
The  patient  gradually  grew  worse  and  expressed  to  her  husband  the 
fear  that  she  would  lose  her  mind ;  later  she  feared  that  something  terrible 
was  going  to  happen  and  they  would  all  be  arrested,  the  husband's  busi- 
ness would  be  taken  away  from  him  and  they  would  be  ruined.  Two  or 
three  times  she  suggested  to  her  husband  that  the  best  plan  for  them 
would  be  to  kill  the  children  and  then  commit  suicide  to  avoid  the  terrible 
things  that  awaited  them.  Once  she  examined  her  husband's  razor  to 
see  if  it  was  sharp  and  if  it  could  be  used  as  a  weapon  for  committing 
suicide.  Finally  she  made  an  actual  attempt  to  kill  herself  by  means  of 
illuminating  gas.  Thereupon  the  husband  decided  to  move  to  the  house 
of  the  patient's  aunt  where  she  could  be  better  watched  when  he  was 
away  at  his  business.  Soon,  however,  she  began  to  refuse  food  and  on  Sun- 
day, September  XI,  1910,  she  was  taken  to  a  private  sanitarium;  she  would 
not  remain  there  and  prevailed  upon  her  husband  to  take  her  home.  On 
the  following  Tuesday  the  patient  asked  her  husband  not  to  leave  the  house 
as  something  would  happen  and  they  would  all  be  arrested;  he  attached 
no  special  significance  to  her  warning  on  that  day  but  left  as  usual  to 
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go  to  his  business.  That  day  for  the  first  time  in  many  weeks  she  took 
her  boy  in  her  arms,  walked  around  the  room  with  him  several  times, 
then  went  to  the  window  and  opened  it,  as  her  aunt  thought,  to  get  a 
napkin  for  the  baby  from  the  clothes  line.  Instead  of  that  she  leaned  over 
and  dropped  the  baby  out  of  the  window.    The  baby  was  killed  instantly. 

When  the  police  arrived  to  arrest  the  patient  her  aunt  attempted  to  explain 
the  occurrence  as  an  accident  which  had  resulted  from  the  patient's  weakened 
and  nervous  condition,  but  the  patient  exclaimed,  "  No,  I  am  the  murderess, 
give  me  the  electric  chair ! "  When  her  husband  came  she  said,  "  I  told 
you  something  would  happen  and  we  would  all  be  arrested."  At  the  trial 
which  followed  she  was  acquitted  on  the  ground  of  insanity.  She  was 
then  taken  to  the  Kings  County  Hospital  where  she  was  noted  as  being  de- 
pressed and  dejected  and  expressed  the  idea  that  God  was  punishing  her 
and  that  she  would  never  die. 

On  admission  she  showed  no  abnormality  on  physical  examination.  Men- 
tally she  was  quiet,  appeared  depressed  and  somewhat  apprehensive;  asked 
if  she  would  be  allowed  to  stay  here;  she  conversed  in  a  low  tone  and 
when  telling  of  her  troubles  her  eyes  would  fill  with  tears.  She  admitted 
having  attempted  suicide  and  having  suggested  to  her  husband  that  they 
kill  the  children  and  then  both  commit  suicide;  she  said  she  did  not 
know  why  she  had  thrown  her  baby  out  of  the  window  but  believed  it 
was  due  to  a  crazy  impulse;  said  God  was  punishing  her  for  that  act. 
Although  she  co-operated  well  in  the  mental  examination  in  a  general 
way,  yet  it  was  impossible  to  get  her  to  give  any  reason  for  her  attempted 
suicide  or  for  throwing  her  child  out  of  the  window;  she  would  say 
simply,  "I  don't  remember  now"  or  "What  difference  does  it  make? 
You  cannot  help  me!"  Several  days  after  admission  she  expressed  the 
idea  that  her  husband  had  married  another  woman  and  that  she  had  been 
hypnotized  and  thus  influenced  to  throw  her  baby  out  of  the  window. 
In  January,  191 1,  she  became  noisy  and  agitated,  said  she  was  in  prison 
and  that  she  had  ruined  her  church  and  her  family,  yet  in  reply  to  all 
questions  would  say  only  "I  don't  know."  In  July,  191 1,  she  began  to 
show  improvement,  grew  calm,  and  finally  recovered  and  was  discharged 
on  December  26,  191 1. 

M.  H.  S.  Case  No.  7083. — Dementia  praecox.  Admitted  to  Dr.  Morton's 
Sanitarium  July  7,  1909;  committed  to  St.  Vincent's  Retreat  November 
29,  1909;  transferred  to  Kings  Park  October  10,  1910.  Age  23.  Patient 
was  married  January  20,  1909.  In  March  she  thought  she  was  pregnant, 
took  some  medicine,  was  very  sick  after  it,  flooded  a  great  deal,  and  was 
in  bed  four  or  five  weeks.  First  mental  symptoms  appeared  in  June; 
she  came  home  alone  from  the  railroad  station,  fainted  on  coming  into 
the  house;  and  when  she  came  to  she  said  some  men  acted  suspiciously 
toward  her,  was  afraid  to  go  out  after  that.    The  history  is  very  meagre. 

On  admission  to  Kings  Park  she  said:  "They  said  I  was  not  married 
and  that  I  was  immodest  and  immoral,  and  they  said  I  was  not  married 
and  that  I  was  impure." 
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R.  C.  Case  No.  7559. — Dementia  Praecox.  Admitted  to  the  Long  Island 
State  Hospital  July  31,  1896;  transferred  to  Kings  Park  April  11,  1911. 
Age.  22.  Child  was  born  early  in  June,  1896;  psychosis  developed  sud- 
denly within  a  few  days;  patient  said  the  doctor  gave  her  poison  because 
he  wanted  to  marry  her;  later  she  complained  of  being  unable  to  ride  in 
the  street  cars  on  account  of  the  electricity  affecting  her  head. 

On  admission  to  the  hospital  the  patient  said :  "  I  think  it  was  religion 
that  went  to  my  head.  I  am  of  Protestant  faith,  I  think  I  ought  to  be  of 
the  same  faith  as  my  husband ;  my  father  was  a  Protestant." 

She  showed  rapid  deterioration  and  on  her  transfer  to  Kings  Park 
was  incoherent  and  did  not  co-operate  in  a  mental  examination. 

A.  V.  Case  No.  7700. — Dementia  praecox.  Age  30.  Admitted  to  Long 
Island  State  Hospital  January  4,  1910;  transferred  to  Kings  Park  May  8, 
191 1.  History  of  previous  attack  in  1901  occurring  without  known  cause; 
patient  was  mute,  resistive,  refused  food;  she  recovered  after  six  months 
and  returned  to  her  work ;  married  in  March,  1902 ;  first  four  confinements 
were  without  mental  complications. 

Fifth  child  was  born  in  December,  1909.  Psychosis  began  a  few  weeks 
before  confinement.  Patient  had  a  vague  idea  that  her  sister  was  interested 
in  her  husband,  wept  a  great  deal,  said  she  knew  she  was  going  to  die. 
On  the  night  of  the  confinement  she  became  disturbed,  jumped  up  and 
down,  sang,  shouted,  pounded  on  the  floor;  the  child  was  born  in  a  few 
hours ;  she  did  not  seem  to  care  anything  for  it. 

On  admission :  Who  brought  you  here  ? — "  Well,  who  brought  me  here  ? 
Who  threw  it  over  my  face  and  brought  me  here  ?  "  What  is  your  name  ? 
— "  Mrs.  V.  Respectably  married  at  the  altar !  "  Have  you  any  children  ? 
« — "Yes,  I  have  children.  (Jumps  up.)  A  lawfully  married  woman,  I 
am !  "  Whenever  questioned  as  to  her  condition  she  would  invariably  stop 
answering. 

M.  iM.  Case  No.  7594. — Manic-depressive  insanity.  Age  42.  Admitted 
April  20,  191 1.  One  sister  is  excitable.  Patient  is  an  ignorant  super- 
stitious Italian  woman,  never  went  to  school. 

Patient  was  confined  November  7,  1910,  remained  in  bed  two  weeks, 
then  was  up  for  a  month.  In  the  meantime  the  whole  family  had  the  grip ; 
the  patient  finally  caught  it  and  was  confined  in  bed  with  it  during  the 
last  two  weeks  in  December ;  while  she  was  sick  she  developed  the  idea  that 
a  woman  who  was  unfriendly  to  her  and  who  had  at  one  time  tried  to  prevent 
the  marriage  of  her  daughter,  had  put  some  powder  on  her  head.  (The 
patient's  daughter  stated  that  some  Italian  people  believe  that  sickness  and 
ill-luck  can  be  caused  by  jealous  enemies  putting  some  powder  on  the 
head.)  The  patient  worried,  became  downhearted,  ate  poorly,  and  was 
finally  committed. 

C.  H.  Case  No.  7225. — Psychosis  allied  to  dementia  praecox.  Age  28. 
Admitted  November  30,  1910.  When  a  child  patient  used  to  cry  a  great 
deal,  was  called  a  "  cry  baby."     Married  May  9,  1909. 
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Child  was  born  on  March  10,  1910;  birth  was  difficult,  forceps  had  to 
be  used,  there  was  a  complete  tear  of  perineum,  considerable  hemorrhage, 
and  on  the  third  day  symptoms  of  infection.  Patient  was  taken  to  the 
Norwegian  Hospital  on  March  16  and  remained  there  until  June  29;  while 
there  she  was  at  times  delirious,  at  other  times  clear  but  delusional.  At 
home  delusions  continued  active  so  that  patient  finally  had  to  be  committed. 

On  admission  patient  stated  that  her  trouble  had  begun  before  her  child 
was  born  and  attributed  it  to  her  husband's  love  for  her  growing  less. 
"  He  was  all  right  but  different  than  a  long  time  ago.  I  always  thought 
he  would  leave  the  baby  and  me."  "  Before  I  was  sick  I  had  to  make  a 
silk  dress  for  myself,  and  it  had  a  check  design ;  I  never  had  it  made ;  they 
all  wanted  it  made  for  me,  but  I  would  not  let  them.  Then  when  I  went  in  the 
cars  every  person  that  came  in  had  a  check  dress  on,  and  I  used  to  think 
that  because  I  did  not  have  it  made  they  came  in  like  that." 

S.  A.  Case  No.  7217. — Psychosis  allied  to  manic-depressive  insanity. 
Age  27.  Admitted  November  29,  1910.  Patient  has  always  been  nervous. 
Married  in  1903  at  the  age  of  20  years.  Had  four  children  and  one  mis- 
carriage without  mental  complications. 

Psychosis  developed  gradually  about  six  weeks  after  the  birth  of  her 
last  child.  Commitment  paper  states  that  she  acted  strangely,  charged 
her  husband  with  infidelity. 

On  admission  patient  gave  the  following  account  of  her  trouble :  "  I 
was  tired  out  caring  for  the  house  and  the  children  and  I  thought  that 
my  husband  was  going  with  my  sister.  Thanksgiving  night  I  sat  with 
the  baby  and  I  thought  that  my  husband  had  gone  out  with  my  sister,  so 
I  sat  up  and  watched  for  her,  and  she  came  back  at  three  o'clock  in  the 
morning.  Another  time  I  imagined  I  heard  my  husband  kissing  her.  I 
thought  he  was  deceiving  me,  that  was  the  whole  trouble."  Patient  was 
discharged  as  recovered  December  14,  1910. 

Traumatisms  and  surgical  operations  are  the  assigned  causes 
in  seven  cases.  The  relationship  between  these  alleged  causes 
and  the  psychoses  is  similar  to  that  between  childbirth  and 
mental  disturbance.  In  two  of  the  cases  there  is  accurate  chrono- 
logical connection,  but  the  manner  in  which  the  causes  have 
acted  cannot  be  ascertained  owing  to  insufficiency  of  the  data. 
(Case  Nos.  7752  and  8024.)  In  three  cases  the  trauma  or 
operation,  while  shown  by  the  history  to  play  a  real  part  in  the 
production  of  the  psychosis,  evidently  acts  not  as  a  physical  cause 
but  through  its  psychical  accompaniments  such  as  worry,  dis- 
couragement due  to  discomfort  or  disability,  and  the  like.  (Case 
Nos.  71 21,  7451,  and  7497.)  In  the  remaining  two  cases  the 
relationship  between  the  assigned  cause  and  the  psychosis  seemed 
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to  be  merely  one  of  accidental  coincidence  in  time.     (Case  Nos. 
7587  and  7883.) 

M.  B.  Case  No.  7752.' — Female,  colored.  Age  47.  Psychosis  unclassi- 
fied. Admitted  May  25,  191 1.  Patient  often  drank  to  excess.  About 
four  years  prior  to  admission  she  fell  downstairs  and  from  that  time  has 
been  peculiar;  at  times  she  got  excited  and  hooted  and  hollered  at  people 
out  of  the  window ;  would  not  keep  any  clothes  on.  On  admission  patient 
was  restless  and  disturbed;  she  was  found  to  be  stone-deaf  and  almost 
illiterate  so  that  a  satisfactory  mental  examination  could  not  be  made. 

J.  R.  Case  No.  8024. — Psychosis  allied  to  manic-depressive  insanity. 
Age  25.  Admitted  September  1,  191 1.  Scarcely  any  history  obtained  in 
this  case.  Some  time  prior  to  admission  (date  not  ascertained)  the 
patient  fell  down  a  flight  of  stairs  and  sustained  cuts  about  the  back  of 
the  head  and  on  the  face;  for  a  day  or  more  she  was  unable  to  recognize 
her  husband;  she  was  paralyzed  and  could  not  stand  up  and  remained  in 
bed  for  two  weeks;  on  recovering  from  the  injury  she  began  to  act  queerly, 
was  afraid  to  go  out  because,  she  said,  people  followed  her  about  in  the 
streets,  said  she  saw  God  and  heard  God's  voice. 

On  admission  no  evidence  of  organic  lesion  was  found  on  physical 
examination;  the  patient  did  not  cooperate  properly  in  a  mental  examina- 
tion, mumbled  to  herself  and  when  questioned  said  angrily,  "Mind 
your  business ! "  She  gave,  however,  spontaneously  a  history  of  falling 
suddenly  a  number  of  times  with  no  memory  about  it  afterwards. 

J.  R.  McK.  Case  No.  7121. — Psychasthenic  condition.  Age  50.  Ad- 
mitted October  26,  1910.  Patient's  father  was  a  periodic  drinker;  mother 
has  always  been  very  nervous. 

Twelve  years  prior  to  admission  the  patient  was  operated  on  for  varicocele ; 
no  information  was  obtained  concerning  the  patient's  mental  condition  before 
the  operation,  the  nature  of  the  indications  for  operation,  etc.  Following  the 
operation  he  became  nervous,  was  afraid  to  go  anywhere ;  then  began  taking 
drugs :  nux  vomica,  coca,  rectal  douches ;  he  went  to  doctors  and  was  advised 
to.  marry  again,  which  he  did  nine  years  ago.  Got  along  well  for  a  few 
years,  but  five  years  ago  began  to  act  queerly;  he  suspected  his  wife  of 
infidelity  and  accused  her  of  giving  him  poison,  at  times  he  masturbated, 
exposed  his  person  at  the  windows,  said  he  was  burning  up  with  passion; 
at  other  times  he  had  destructive  impulses,  broke  dishes,  flower  pots,  a 
lamp  and  an  umbrella;  about  four  years  ago  he  had  a  stupid  spell  lasting 
several  weeks;  his  mind  seemed  to  dwell  much  on  sexual  matters;  his 
wife  stated  that  he  was  sexually  weak  for  the  past  three  years  and  in  the  last 
six  months  entirely  impotent  and  unable  to  have  intercourse.  During 
five  years  he  had  not  worked  and  with  his  own  consent  his  wife  had  him 
committed. 

On  admission  his  condition  was  mainly  one  of  hypochondriacal  de- 
pression; he  said  he  could  not  work,  felt  weak,  thought  he  was  losing 
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seminal  fluid  with  his  urine,  and  asked  to  be  given  some  medicine  that 
would  cure  him. 

D.  R.  Case  No.  7451. — Psychosis  allied'  to  manic-depressive  insanity. 
Age  48.  Admitted  February  28,  191 1.  Patient's  father  was  alcoholic; 
one  brother  died  insane  at  the  Long  Island  State  Hospital. 

History  of  three  previous  attacks,  the  first  beginning  in  1898  with  in- 
somnia; in  December,  1900,  the  patient  was  operated  on  for  rectal  polypi; 
after  the  operation  he  became  depressed,  later  restless  and  excited,  ex- 
pressed the  idea  that  he  was  Jesus  Christ;  recovered  and  was  discharged 
in  1903.  Second  attack  developed  gradually  without  apparent  cause  in 
the  latter  part  of  1905;  he  became  depressed,  stopped  working,  mutilated 
his  penis  with  a  wire ;  was  committed  in  March,  1906,  and  discharged 
two  and  a  half  months  later  as  recovered.  Third  attack,  also  one  of 
depression,  developed  gradually  in  March,  1910,  without  apparent  cause; 
patient  was  committed  in  /May  and  discharged  as  recovered  November 
17,  1910. 

Present  attack,  the  fourth,  began  in  January,  191 1.  Shortly  after  the 
patient's  discharge  in  November,  1910,  he  began  to  complain  of  trouble 
with  his  rectum,  of  which  he  had  never  been  completely  relieved  since  the 
operation  in  1900;  he  went  to  the  Long  Island  College  Hospital  and  was 
told  that  another  operation  was  necessary;  at  first  he  consented,  but  three 
weeks  later  when  the  time  for  the  operation  came  he  lost  courage,  changed 
his  mind  about  having  it  done,  and  left  the  hospital ;  at  home  he  continued 
to  have  discomfort  in  his  rectum;  he  though  he  could  feel  a  tumor  there, 
made  an  incision  in  it  himself  with  a  knife,  thought  on  account  of  the 
apparent  incurableness  of  the  trouble  that  it  was  cancer  and  that  he 
could  never  be  relieved  of  it;  he  began  to  worry,  became  depressed,  spoke 
of  committing  suicide,  and  had  to  be  recommitted. 

N.  R.  Case  No.  7497. — Undifferentiated  depression.  Age  39.  Admitted 
March  17,  191 1.  Patient  was  always  of  a  quiet  and  rather  melancholy 
disposition.  About  a  year  prior  to  her  admission  she  was  operated  on  for 
the  removal  of  an  abdominal  tumor;  she  seemed  to  make  a  good  recov- 
ery but  soon  began  to  complain  of  pain  and  discomfort  at  the  site  of  the 
operation,  spoke  of  a  burning  sensation,  and  suffered  from  constipation; 
she  became  melancholy  and  partly  on  account  of  her  physical  disablement, 
partly  on  account  of  her  depression  she  could  not  do  her  work  properly. 
On  admission  she  said  she  felt  discouraged  to  think  that  after  having 
gone  through  an  operation  and  all  the  rest  of  it  she  was  hardly  any 
better  than  she  had  been  before ;  she  thought  the  trouble  might  be  due  to 
worms,  but  did  not  know;  begged  the  physician  to  take  instruments  and 
ascertain  the  cause  of  her  illness. 

E.  S.  Case  No.  7587. — Psychosis  allied  to  manic-depressive  insanity. 
Age  23.  Admitted  April  18,  191 1.  Some  time  before  the  onset  of  mental 
trouble — exact  interval  unknown — the  patient  was  operated  on  for  abscess 
of  the  breast;  the  wound  healed  quickly,  but  the  patient  became  nervous 
and  much  excited,  and  had  to  be  committed. 
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On  admission  the  patient  co-operated  very  poorly;  spoke  mostly  in 
Yiddish.  The  following  are  some  of  her  spontaneous  remarks:  "I  am 
not  afraid  of  my  life,  I  am  ashamed  of  my  life,  I  am  ashamed  of  my  family, 
I  want  to  be  killed." — "  I  lived  with  a  thousand  men"; — " My  husband 
left  me  seven  months  ago.  I  am  dirty  and  will  be  cut  into  pieces." — "  When 
I  married  my  husband  I  was  clean." — "  I  was  always  crazy." 

L.  W.  Case  No.  7883. — Dementia  prsecox.  Age  22.  Admitted  July 
11,  191 1.  Patient  was  backward  in  school;  always  had  a  headstrong  dis- 
position. 

She  was  expecting  to  be  married,  but  as  the  man  had  some  affair  with 
another  girl  she  thought  he  ought  to  marry  the  other  girl  and  gave  him 
up;  on  the  night  of  the  wedding  she  was  quite  broken  up.  Shortly  after 
an  Italian  young  man  fell  in  love  with  her  and  because  she  did  not  care 
for  him  he  drew  a  stiletto  and  threatened  her;  since  that  time  the  patient 
complained  of  being  afraid  of  Italians. 

She  worked  very  hard  as  domestic,  often  until  ten  or  eleven  o'clock  in 
the  evening;  she  began  to  eat  poorly,  said  she  could  not  sleep,  became 
run-down,  cried  a  good  deal  and  complained  of  being  lonesome.  On 
June  1,  191 1,  she  fell  from  a  bicycle  and  came  home  sick  and  nervous; 
after  that  she  became  absent-minded  and  had  to  be  spoken  to  sharply  when 
addressed;  she  was  therefore  taken  to  the  Kings  County  Hospital  where 
she  seemed  to  improve  so  that  she  was  employed  as  unpaid  orderly  on 
the  children's  ward;  but  in  a  few  days  she  again  became  nervous  and 
cried  and  was  sent  by  the  matron  to  St.  Peter's  Home;  there  she  became 
"hysterical"  protesting  that  it  was  a  religious  house  and  different  from 
her  religion;  she  was  then  committed. 

On  admission  her  condition  was  largely  as  described  above  and  in  ad- 
dition she  expressed  the  idea  that  she  was  Lillian  Russell ;  later  developed 
the  idea  that  another  patient  on  the  ward  was  her  dead  mother  who  had 
come  back  to  life. 

Acute  Infectious  Diseases. — Of  all  the  year's  admissions  the 
mental  disturbance  was  in  but  two  cases  attributed  to  acute  infec- 
tious diseases:  in  one  case  to  typhoid  fever  and  in  the  other  to 
influenza.  It  would  seem  that  the  fact  alone  of  the  great  rarity 
of  this  finding  would  cast  great  doubt  upon  any  assumption  of 
potency  as  possessed  by  the  acute  infectious  diseases  in  the  pro- 
duction of  insanity;  this  is  said,  of  course,  not  with  reference  to 
febrile  and  infectious  deliria. 

In  view  of  the  prominent  position  assigned  almost  universally 
by  writers  on  psychiatry  to  infectious  diseases  as  causes  of 
insanity  it  is  curious  to  note  that  even  in  the  two  cases  which 
were  found  among  our  year's  admissions  the  part  supposed  to 
have  been  played  by  infection  is  far  from  being  fully  established. 
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In  the  first  case  (No.  7345),  the  anamnesis  was  furnished  by 
the  patient's  mother  who  is  evidently  of  a  low  degree  of  feeble- 
mindedness and  whose  memory  and  judgment  could  hardly  be 
relied  upon;  her  son  was  admitted  to  this  hospital  ten  days  fol- 
lowing his  discharge  from  a  general  hospital  where  he  had  been 
laid  up  with  a  severe  attack  of  typhoid  fever;  he  presented  on 
admission  evidences  of  advanced  deterioration,  yet  the  mother 
stated  that  his  mental  trouble  had  begun  but  two  or  three  weeks 
previously.  In  the  second  case  (No.  7723),  the  data  were 
obtained  in  part  from  the  patient's  wife  and  in  part  from  the 
patient  himself;  the  psychosis  developed  gradually  in  the  early 
part  of  1907  and  his  first  admission  was  to  the  Central  Islip 
State  Hospital;  on  his  admission  there  the  wife  stated  that  his 
trouble  was  due  to  excessive  drinking;  following  his  discharge 
from  that  institution  as  improved  and  on  his  readmission  to 
Kings  Park  she  ascribed  his  trouble  to  grippe;  the  patient  him- 
self, however,  who  was  able  to  furnish  a  detailed  history  denied 
ever  drinking  to  excess  or  ever  having  had  an  attack  of  influenza. 

P.  M.  Case  No.  7345. — Dementia  prsecox.  Age  28.  Admitted  January 
13,  191 1.  Patient's  mother  is  feeble-minded.  Patient's  own  history  prior 
to  onset  of  mental  trouble  unascertained. 

On  October  4,  1910,  patient  was  taken  to  a  general  hospital  suffering 
with  typhoid  fever.  He  got  along  well  for  three  weeks  when  he  had  a 
relapse,  became  delirious,  and  had  to  be  tied  down  in  bed.  He  returned 
from  the  hospital  on  January  3,  191 1;  at  home  he  appeared  confused, 
imagined  he  heard  noises  up  stairs  and  that  someone  was  following  him 
around,  was  excited  and  apprehensive  at  times ;  at  other  times  would  not 
speak  and  took  no  notice  of  things  about  him. 

On  admission  he  appeared  greatly  deteriorated,  did  not  co-operate  in 
the  simplest  mental  tests,  but  quite  spontaneously  stated  that  his  mother 
was  dead  and  that  another  woman  was  trying  to  impose  on  him  by  passing 
herself  off  as  his  mother.  Soon  after  admission  he  became  mute,  re- 
sistive and  extremely  untidy. 

S.  F.  Case  No.  7723. — Dementia  Precox.  Age  39.  Admitted  May 
13,  191 1.  Patient's  first  admission  was  to  the  Central  Islip  State  Hospital 
April  9,  1907.  His  mental  trouble  was  said  to  have  begun  about  a  year 
previously  and  was  attributed  to  excessive  drinking.  Patient  had  audi- 
tory hallucinations,  expressed  the  suspicion  that  poison  was  put  in  his 
medicine,  and  said  he  was  the  Supreme  Being.  He  was  discharged  as 
improved  May  12,  1908,  but  was  indolent  and  apathetic  at  home,  continued 
to  have  hallucinations   and   express  various  delusions,   at  times  became 
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restless  and  excited,  and  finally  at  the  end  of  three  years  had  to  be  again 
committed. 

On  admission  he  presented  a  condition  essentially  as  described  above. 
His  wife  in  giving  the  anamnesis  described  the  onset  of  his  trouble  five 
years  ago  but  attributed  it  this  time  not  to  alcohol  but  to  an  attack  of 
grippe.  The  patient  himself  furnished  a  detailed  history;  he  admitted 
drinking  on  infrequent  occasions  and  very  moderately,  denied  ever  being 
drunk  or  drinking  to  excess;  he  stated  that  his  trouble  began  five  years 
ago  with  very  severe  headaches  from  which  he  suffered  daily,  but  said  he 
never  had  had  the  grippe. 

§  3.  Psychical  Causes. 

The  statistics  cited  in  the  first  section  of  this  paper  show  that, 
on  the  basis  of  histories  furnished  by  patients  and  their  relatives 
and  friends,  psychoses  are  much  more  often  attributed  to  psychical 
than  to  physical  causes.  The  errors  that  would  result  from  the 
tendency  which  such  informants  have  of  regarding  early 
symptoms  as  causes  are  to  some  extent  eliminated  in  the  work  of 
compiling  statistics,  the  prevailing  policy  being  not  to  record 
such  factors  as  worry,  grief,  jealousy,  and  the  like,  as  causes 
unless  there  is  a  history  of  happenings  in  the  environment  of  the 
patient  which  could  be  regarded  as  a  more  or  less  adequate  basis 
for  the  worry  or  grief,  or  jealousy,  as  the  case  may  be,  to  which 
the  mental  breakdown  is  attributed;  and  in  the  preparation  of 
the  statistical  tables  for  this  paper  some  cases  were  further 
eliminated  in  which  the  error  seemed  to  have  entered  of  mistaking 
early  symptoms  for  causes.  On  the  other  hand  it  would  seem 
worth  bearing  in  mind  that  oftentimes  it  would  be  hardly  of  any 
advantage,  were  it  possible,  to  make  a  sharp  distinction  between 
causes  and  early  symptoms;  for  in  every  case  we  are  concerned 
not  merely  with  the  effect  of  a  given  environment  upon  a  given 
individual  but  rather  with  products  of  the  interaction  between 
the  two.  While  we  are,  no  doubt,  justified  in  assuming  that 
environmental  factors  through  their  influence  upon  the  individual 
are  responsible  for  certain  reactions,  we  are  equally  justified  in 
assuming  that  pathogenic  environmental  situations  are  often 
themselves  created  by  the  individual  owing  to  his  own  inherent 
or  acquired  characteristics  and  tendencies.  As  will  be  seen  from 
some  of  the  case  histories  to  be  cited,  there  seem  to  be  many 
ways  in  which  neuropathic  personalities  may  become  involved 


A.    J.    ROSANOFF.  415 

in  vicious  circles  with  progress  from  bad  to  worse,  so  that  it  is 
actually  easier  to  understand  the  observed  manifestations  by  sur- 
veying the  many  factors  in  their  complex  interrelations  than  by 
attempting  to  discern  among  them  some  special  agency  as  alone 
exerting  a  pathogenic  influence. 

In  view  of  these  considerations  it  seems  clear  that  the  material 
for  a  study  of  psychical  causes  should  consist  not  of  bare  statisti- 
cal data  or  of  clinical  case  notes  but  rather  of  biographies  giving 
all  essential  details  having  any  direct  or  indirect  bearing  upon 
the  mental  disturbances.  Such  biographies  obtained  in  cases  that 
are  clinically  fairly  representative  may,  even  if  limited  in  number, 
enable  us  to  safely  establish  generalizations  concerning  etiological 
mechanisms  of  the  commoner  psychoses. 

The  first  case  is  that  of  a  printer,  61  years  of  age,  with  a 
neuropathic  family  history,  who  was  somewhat  backward  at 
school,  and  whose  disposition  is  described  as  sensitive,  rather 
stubborn,  and  at  the  same  time  sombre  with  an  undue  inclination 
to  worry.  At  the  age  of  56  years,  four  years  following  the  death 
of  his  first  wife  he  married  a  second  time  and  within  three  years 
had  two  children.  Following  much  friction  and  finally  an  open 
altercation  with  a  newly  appointed  superintendent  in  the  printing 
establishment  with  which  he  had  been  connected  for  twenty  years, 
he  gave  up  his  position.  This  caused  him  worry  and  fear  for  the 
future  of  his  wife  and  young  children ;  owing  to  his  age  and  other 
handicaps  he  found  himself  unable  to  secure  permanent  employ- 
ment, gradually  because  discouraged,  lost  his  appetite  and  sleep, 
became  run-down  physically,  and  was  finally  totally  incapacitated 
by  an  anxious,  agitated  depression  with  self-accusations  and  ideas 
of  suicide ;  following  commitment  he  showed  pronounced  retarda- 
tion and  thought  difficulty;  later  on  he  showed  considerable 
general  improvement  with,  however,  persisting  hypochondriasis 
and  lack  of  self-confidence. 

W.  T.  D.  F.  Case  No.  7422. — Manic-depressive  psychosis.  Age  61. 
Admitted  February  15,  191 1. 

Family  History. — Paternal  grandfather  drank,  as  a  rule  moderately  but 
at  times  to  excess.  Father  was  of  a  nervous  temperament,  easily  excited, 
often  out  of  sorts.  A  sister  had  nervous  prostration  at  the  age  of  52 
years  without  known  cause:  she  was  restless,  sleepless,  worried  all  the 
time;  went  to  a  sanitarium  and  at  the  end  of  four  months  was  discharged 
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as  recovered.  One  daughter  had  nervous  prostration  at  the  age  of  18 
years  which  was  ascribed  to  overstudy  in  high  school ;  she  was  in  a  sani- 
tarium three  months  and  discharged  as  much  improved. 

Personal  History. — Patient  went  to  school  at  the  age  of  six  years  and  had 
to  leave  at  the  age  of  12  years  owing  to  his  father's  reverses  in  business ; 
at  that  time  he  had  just  passed  from  the  primary  to  the  grammar  depart- 
ment; he  states  he  was  below  the  average  in  his  studies.  After  leaving 
school  he  was  newsboy,  errand  boy,  and  finally  at  the  age  of  15  years 
entered  the  printing  business  in  which  he  remained  until  two  years  ago. 
In  former  years  he  drank  somewhat  immoderately  but  in  recent  years 
he  has  been  totally  abstinent.  When  patient  was  52  years  old  his  wife 
died,  and  at  the  age  of  56  years  he  married  again  and  now  has  two 
children  four  and  one  and  one-half  years  old,  respectively.  Patient  de- 
scribes his  own  disposition  as  rather  sensitive,  perhaps  stubborn,  not 
inclined  to  acknowledge  himself  as  being  in  the  wrong;  his  wife  states 
that  since  she  has  known  him  his  disposition  has  been  gloomy  and  unduly 
worrisome. 

In  the  fall  of  1889  the  patient  obtained  a  position  in  the  printing  office 
of  a  blank  book  company ;  at  first  his  wages  were  $20  a  week  but  in  a  few 
years  he  became  foreman  and  was  advanced  to  $23  a  week.  About  19 
years  later  the  firm  appointed  a  new  superintendent  who  soon  began  to 
introduce  stricter  supervision  and  new  measures  of  economy;  he  was 
not  popular  among  the  employees,  especially  the  older  ones,  and  unpleasant 
friction  soon  developed  between  him  and  the  foreman.  The  foreman 
resented  the  many  suggestions  offered  by  the  superintendent  concerning 
details  of  the  work,  as  he  felt  that  he  understood  the  work  better,  being 
an  experienced  printer  which  the  superintendent  was  not.  The  foreman 
and  some  of  the  older  employees  had  been  accustomed  to  receive  more 
or  less  special  consideration  from  the  firm,  owing  to  their  length  of 
service;  although  the  nature  of  the  business  and  the  foreman's  duties 
made  it  impossible  for  the  firm  to  allow  him  an  annual  vacation,  yet 
he  was  often  permitted  to  take  half  a  day  or  a  day  off  with  the  under- 
standing that  no  deduction  would  be  made  from  his  wages;  but  the  new 
superintendent  thought  it  necessary  to  put  a  stop  to  that  practice  and 
thought  it  best  to  begin  with  the  foreman;  accordingly  when  the  latter 
asked  for  permission  to  be  away  for  two  days  he  was  told  that  the  proper 
amount  would  be  deducted  from  his  wages. 

In  March,  1909,  the  firm  received  an  order  for  some  ledger  books; 
the  sheets  were  printed  from  a  standard  form  composition  on  the  date  line 
of  which  the  figures  for  the  year  were  190 ;  as  the  books  were  in- 
tended for  use  in  the  following  year,  1910,  and  later,  these  figures  should 
have  been  changed  to  191 .... ;  this  was  not  done  and  the  work  was 
spoiled  in  consequence;  the  superintendent  blamed  the  foreman  for  the 
damage  on  the  ground  that  he  was  charged  with  the  duty  of  proofreading ; 
the  foreman,  however,  maintained  that  he  had  not  been  told  that  the 
books  were  intended  for  use  in  1910  and  that  the  change  in  the  old  com- 
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position  forms  was  to  be  made,  and'  further,  that  before  allowing  the 
sheets  to  be  printed  he  had  submitted  a  sample  sheet  to  the  office;  he 
and  the  superintendent  had  words  over  this  matter  and  finally  he  was  told 
that  he  could  "  get  through  "  if  he  wanted  to,  and  he  did  so. 

Patient  had  saved  no  money  and  it  was  important  for  him  to  find 
some  new  means  of  support  for  himself  and  his  family.  He  tried  to  make 
a  living  by  selling  advertising  novelties;  in  spite  of  his  perseverance  he 
found  at  the  end  of  about  a  year  that  he  could  make  no  success  at  it;  he 
could  contribute  but  little  toward  the  support  of  the  house,  the  means  of 
support  being  derived  principally  by  his  wife  renting  out  some  rooms  in 
the  house  to  lodgers;  some  little  assistance  was  occasionally  offered  by 
the  patient's  older  children.  Early  in  1910  the  patient  decided  to  go  back 
to  the  printing  business  and  secured  work  during  a  rush  season  of  six 
weeks  in  a  large  printing  office  at  $20  a  week.  A  few  weeks  after  there 
was  a  similar  rush  season  in  the  same  office  and  extra  help  was  needed, 
but  they  refused  to  re-employ  the  patient  as  his  work  had  not  been  up  to 
the  required  standard ;  the  patient  states  that  owing  to  his  having  been  in 
the  blank  book  business  for  twenty  years  he  had  really  fallen  back  in  his  skill 
as  regular  compositor,  so  that  his  work  compared  unfavorably  either  in 
speed  or  in  accuracy  with  that  of  the  average  man  in  the  business ;  besides 
he  was  then  already  about  sixty  years  old,  was  not  up  to  date  in  his 
methods,  not  quick  to  learn,  and  not  very  strong.  After  that  he  got  work 
in  two  other  printing  offices  but  after  a  few  weeks  in  each  place  was  dis- 
missed owing  to  his  work  not  being  satisfactory.  He  then  tried  an  agency 
for  vacuum  cleaners  but  failing  in  that  and  not  knowing  what  else  to  do 
again  tried  selling  advertising  novelties. 

Psychosis. — The  patient  states  that  his  trouble  began  gradually  shortly 
after  he  gave  up  his  position  in  the  blank  book  company.  He  worried  a 
great  deal,  lost  considerable  sleep,  was  anxious  for  the  future  of  his 
family,  especially  the  wife  and  the  two  young  children ;  as  he  failed  in  the 
various  things  which  he  undertook  he  became  more  and  more  discouraged; 
he  realized  his  handicaps  of  age  and  reduced  efficiency  in  general,  and  the 
more  he  worried  the  more  he  suffered  with  insomnia  and  loss  of  appetite, 
so  that  finally  he  became  much  run  down  and  weighed  only  108  pounds. 
Having  failed  in  everything  he  undertook  and  having  become  physically 
almost  a  wreck  he  lost  all  ambition  and  just  brooded  all  the  time  over 
his  troubles;  he  thought  it  was  careless  of  him  to  act  so  rashly  when  he 
gave  up  his  old  position,  felt  he  was  responsible  for  the  misery  of  his 
wife  and  young  children  who  suffered  innocently  through  him,  developed 
the  idea  that  he  was  being  punished  by  God,  said  that  he  was  only  a  burden 
to  himself  and  others  and  that  it  were  better  if  he  were  out  of  the  way. 
On  account  of  his  failing  health  he  consulted  a  physician  to  whom  he 
complained  of  headache,  nervousness,  insomnia,  and  loss  of  appetite,  but 
the  tablets  which  he  received  did  him  no  good;  finally  he  became  terribly 
restless  and  agitated,  would  not  stay  in  bed  unless  kept  there  and  watched 
all  the  time,  and  was  committed  on  the  advice  of  a  physician. 
27 
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On  Admission. — The  physical  examination  showed  poor  general  nutrition ; 
height  5  feet  zVa  inches.,  weight  108  pounds.  Mentally  he  was  deeply  de- 
pressed, was  greatly  retarded  in  all  movements  and  in  speech,  continually 
complained  of  inability  to  collect  his  thoughts  and  concentrate  his  mind 
and  co-operated  in  the  examination  with  great  difficulty,  though  willingly. 
He  was  well  oriented  and  showed  no  memory  defect;  he  expressed  the 
same  ideas  and  fears  as  prior  to  admission. 

Following  admission  he  soon  began  to  improve  and  by  the  latter  part 
of  September,  191 1,  he  had  gained  26  pounds  in  weight,  slept  fairly  well, 
had  regained  his  appetite,  said  he  had  almost  recovered  from  his  depres- 
sion, felt  that  his  mind  was  more  active,  and  no  longer  had  the  idea  of 
being  punished  by  God;  he  did  some  work  in  the  basket  shop;  although 
he  did  not  as  yet  feel  quite  self  confident  he  asked  to  be  allowed  to  go 
home  on  parole  to  see  how  he  could  get  along.  He  went  home  with  his 
wife  but  in  less  than  a  week  became  again  restless  and  worried,  said  he 
had  no  confidence  in  himself,  and  begged  to  be  taken  back  to  the  hospital. 
On  his  return  he  seemed  to  be  greatly  relieved  and  said  that  he  felt  that 
he  was  better  off  here  than  at  home.  His  condition  then  remained  about 
the  same  for  a  couple  of  months  but  in  December,  191 1,  he  again  became 
depressed,  said  everything  looked  blue  and  he  felt  he  could  never 
recover,  stopped  going  to  the  basket  shop  but  sat  around  by  himself  on 
the  ward  brooding  over  his  condition.  Although  he  has  continued  to  im- 
prove physically  and  to  gain  in  weight  his  hypochondriacal  ideas  became 
rather  prominent;  he  now  (January,  1912)  complains  of  weakness  in  the 
limbs  and  will  not  go  out  with  the  other  patients  for  the  daily  walk, 
complains  also  of  constipation  and  poor  appetite;  states  also  that  he  is 
much  bothered  with  excessive  salivation :  "  It  seems  to  me  that  I  am 
failing  slowly  and  gradually  and  it  does  not  seem  that  I  am  going  to  get 
better.  I  haven't  as  much  strength  as  I  used  to  have  to  get  out  and  walk." 
He  is  no  longer  agitated  or  very  anxious,  but  still  worries  a  good  deal 
at  times :  "  My  wife  has  so  far  been  able  to  make  ends  meet,  but  how 
long  that  is  going  to  hold  I  don't  know;  she  has  a  pretty  hard  row  to 
hoe."  When  he  is  visited  by  his  wife  he  feels  more  keenly  than  at  other 
times  his  failure  and  seems  to  find  it  necessary,  by  way  of  justification, 
to  emphasize  and  even  exaggerate  the  amount  of  his  disability;  will  not 
eat  what  she  brings  him  except  when  she  is  not  looking;  told  his  wife  he 
was  so  sick  he  was  going  to  die  soon. 

The  next  case  to  be  cited  is  one  in  which  the  psychosis  has 
been  attributed  to  destitute  circumstances.  The  patient,  a  seam- 
stress, 62  years  of  age,  single,  of  somewhat  neuropathic  family 
history,  retiring,  hard  working  and  conscientious,  of  distinctly 
inferior  intelligence,  gives  a  history  of  her  first  and  only  love 
affair  at  the  age  of  15  years  with  failure  of  marriage  due  partly 
to  some  scruples  of  her  own,  partly  to  her  mother's  opposition; 
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after  that  she  led  a  monotonous  existence:  gradual  reduction  of 
family  by  death  and  dispersion ;  for  years  care  of  invalid  mother 
and  later  of  paralyzed  and  epileptic  brother ;  employment  at  white 
vests  for  44  years,  28  years  in  one  place ;  during  latter  years  living 
alone  with  deaf  and  weak-minded  older  sister ;  loss  of  savings  due 
to  imprudent  investments ;  reduction  of  earnings  due  to  changing 
business  conditions  and  to  decreasing  endurance  on  account  of 
old  age ;  finally  loss  of  position,  inability  to  pay  rent,  dependence 
on  charity,  very  destitute  condition.  Then  came  sudden  develop- 
ment of  hallucinations;  at  first  threats  and  annoyances,  then 
defamations  of  character,  accusations  of  immorality  with  special 
reference  to  old  love  affair,  later  summons  to  court  to  answer 
charges,  many  delusional  elaborations. 

S.  M.  Case  No.  8060. — Paranoic  condition.  Age  62  years.  Admitted 
September  16,  191 1. 

Family  History. — A  maternal  uncle  had  traumatic  epilepsy.  A  maternal 
aunt  suffered  from  severe  headaches.  One  maternal  cousin  is  described 
as  being  nervous,  high-strung,  hysterical;  another,  at  the  age  of  four 
years  "cried  with  grief  when  his  grandfather  died,  they  could  not  pacify 
him";  he  died  a  year  later,  but  the  cause  of  death  is  unknown.  One 
brother  had  traumatic  epilepsy.  Another  was  of  a  nervous,  irritable 
temperament;  one  of  his  boys  was  a  wayward  spendthrift.  One  sister 
died  after  childbirth,  was  delirious  toward  the  end.  Another  sister  is 
living,  is  weak-minded,  queer,  delusional. 

Personal  History. — Patient  was  born  in  Kentucky,  April  20,  1849.  In 
childhood  she  had  measles,  mumps  and  croup,  from  all  of  which  she  made 
good  recoveries.  She  went  to  school  at  the  age  of  seven  years,  but  at 
the  age  of  14  years  she  had  to  leave  school  on  account  of  the  Civil  War 
to  which  her  brothers  went  and  which  left  the  family  in  straightened  cir- 
cumstances, so  that  her  original  plan  to  study  to  be  a  school  teacher  had 
to  be  abandoned.  The  patient  states  that  she  was  bright  at  school,  but  a 
friend  who  has  known  her  for  years  states  that  she  had  not  succeeded 
in  learning  even  how  to  read  and  write  properly  and  her  examination 
on  admission  showed  that  she  was  below  the  average.  Q.  "  Name  the 
oceans?"  A.  "Atlantic  and  Pacific;  I  can't  tell  those."  Q.  "12X13?" 
A.  "  144."  Q.  "21—9?  A.  "  11."  She  wrote  Methodist  and  Electricity  as 
follows:  "Meethist.  Elictricty."  Patient's  disposition  has  always  been 
retiring,  seclusive  and  modest ;  she  states  that  she  never  cared  for  theaters 
or  for  dancing  or  parties,  never  visited  much,  hardly  ever  read  the  papers ; 
"  always  felt  more  free  among  ladies  than  among  gentlemen."  On  leaving 
school  she  helped  her  mother  at  home  with  the  housework. 

At  about  that  time,  her  brothers  having  gone  to  the  war,  the  family 
moved  to  a  double  flat  house  on  Metropolitan  Avenue,  Brooklyn   (then 
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North  2nd  Street),  the  other  apartment  on  the  same  floor  being  occupied 
by  a  family  with  whom  a  relative,  Mr.  John  F.,  was  boarding.  This  man 
was  then  26  years  old,  the  patient's  age  being  something  over  15  years. 
Patient  states:  "We  lived  there  six  months  before  he  saw  us.  My 
mother  was  that  way,  she  never  let  anyone  see  us.  But  when  my  brother 
came  back  wounded  from  the  war  Mr.  F.  used  to  come  in  to  see  him.  I 
only  saw  him  once  or  twice  in  the  rooms.  Sometimes  I  would  meet  him 
when  I  went  to  the  store.  We  would  pass  the  time  of  day  and  go  on. 
He  always  stopped  as  a  gentleman  and  spoke  to  me.  I  seemed  to  remind 
him  of  his  wife  who  had  died  about  a  year  previous  to  that.  Nearly  a 
year  after  we  moved  into  the  house  he  spoke  to  my  mother  asking  if  she 
would'  let  him  marry  me."  The  patient's  mother  refused  on  the  grounds 
of  too  great  disparity  in  ages  and  that  she  did  not  wish  her  daughters  to 
marry  young  but  preferred  them  to  stay  single  as  long  as  they  could; 
further  she  said  she  did  not  think  her  daughter  cared  for  him.  Mr.  F. 
argued  that  since  the  patient's  mother  was  in  delicate  health  she  should 
consent  to  have  him  marry  her  daughter  as  he  could  care  for  her  better 
than  a  younger  man;  as  to  the  patient's  not  caring  for  him,  he  felt  sure 
that  she  would  learn  to  like  him.  The  mother  spoke  to  the  patient  about 
it,  told  her  she  was  very  young  and  ought  to  consider  the  matter  very 
seriously,  as  later  she  might  see  other  men  who  were  younger  and 
be  disappointed  in  her  husband.  A  few  days  after  that  Mr.  F.  met  the 
patient  on  the  street  and  asked  her  to  ask  her  mother  for  permission  to 
marry  him.  She  said :  "  I  should  think  you  would  come  to  me  first  and 
ask."  Besides,  she  said,  she  knew  that  her  mother  would  not  sanction 
it  on  account  of  her  being  too  young.  It  seems  further  that  Mr.  F.  was 
at  that  time  keeping  company  with  a  young  lady  to  whom  he  was  at  one 
time  engaged  for  several  years  but  had  broken  the  engagement  and 
married  another ;  after  his  wife  died  he  again  began  keeping  company  with 
his  former  fiancee,  but  he  told  the  patient  that  he  would  rather  have  her; 
but  the  patient  said  to  him :  "  No,  you  cannot  have  me ;  the  lady  that  you 
are  engaged  to  loves  you  better  than  I  do;  that  is  the  one  you  ought  to 
have.  I  wouldn't  stand  in  any  woman's  light."  About  a  year  after  that 
happened  Mr.  F.  married  the  young  lady  to  whom  he  was  engaged. 
Some  months  after  he  was  married  his  health  began  to  fail  and  he  had 
to  go  to  Europe  for  his  health.  On  his  return,  which  was  about  two 
years  after  his  marriage,  the  patient's  mother  met  him  in  the  street;  he 
was  looking  very  poorly  and  in  the  course  of  the  conversation  he  said: 
"  I  don't  think  I  can  live  longer  without  Sarah.  I  am  an  unhappy  man !  " 
The  patient  states :  "  Of  course,  I  was  delighted  to  know  his  love  was  so 
deep,  but  I  thought  he  ought  to  think  more  of  his  wife."  Shortly  afterward 
the  patient  met  Mr.  F.  in  the  street ;  he  stopped  and  spoke  to  her  as  follows, 
as  related  by  her :  "  Well,  Sarah,  I  am  not  long  for  this  world.  I  am  going  to 
die.  All  I  want  to  say,  remember  me !  You  are  young  yet  and  you  don't 
know  men,  but  you  will  never  find  as  true  a  man  as  I  am,  if  I  do  say  it 
myself.     When  I  am  dead  and  gone  I  hope  you  will  come  to  my  grave 
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once  in  a  while.  Don't  think  lightly  of  me ! "  Patient  answered :  "  No, 
I  shall  not  go  to  your  grave,  as  it  isn't  my  place;  it  is  your  wife's  place 
and  not  mine."  When  he  died  about  four  months  later  she  went  with 
a  friend  to  see  the  remains:  "I  thought  it  was  no  more  than  to  show 
respect,  as  he  always  showed  respect  to  our  family  and  was  always  kind 
and  gentlemanly."  She  never  went  to  his  grave.  The  patient  has  not 
admitted  that  she  was  at  any  time  in  love  with  Mr.  R,  maintaining  that  it 
would  not  have  been  proper  under  the  circumstances.  Her  sister,  how- 
ever, has  stated  that  the  patient  was  deeply  in  love  with  Mr.  F.,  but  that 
she  would  not  marry  him  as  he  was  engaged  to  marry  another.  But  the  affair 
broke  her  up;  for  many  years  she  has  almost  constantly  had  it  on  her 
mind,  and  very  frequently  spoke  of  it ;  "  she  has  never  been  the  same 
since."  When  the  patient  was  asked  shortly  after  her  admission  to  the 
hospital  if  she  thought  she  had  done  wisely  in  refusing  to  marry  Mr.  F. 
her  answer  was :  "  No,  I  had  to  do  it  on  account  of  the  conditions  at 
home.  We  simply  sacrificed  our  own  lives  to  our  home."  She  was 
evidently  referring  to  the  necessity  to  remain  at  home  with  her  mother 
when  all  the  brothers  had  gone  to  the  war. 

After  helping  her  mother  in  the  housework  for  about  three  years  the 
patient,  then  18  years  old,  went  to  work  at  white  vests;  she  worked  in 
several  different  places  for  a  number  of  years,  but  finally  secured  a  position 
in  Mrs.  Chamberlain's  establishment  where  she  worked  for  twenty-eight 
years.  Mrs.  Chamberlain  took  orders  from  firms  in  New  York  and  em- 
ployed women  to  do  the  work  at  her  house.  The  patient's  earnings  went 
for  the  support  of  the  household.  The  mother,  who  was  an  invalid  and 
during  the  last  twelve  years  of  her  life  blind  and  almost  helpless,  died  in 
1886.  About  two  years  later  the  father  died  and  what  inheritance  was 
left  was,  it  is  said,  not  fairly  divided  so  that  the  patient  and  her  sister, 
who  remained  at  home  and  had  to  care  for  their  brother  who  had  been 
injured  in  the  war  and  who  was  paralyzed  and  epileptic,  received  less 
than  their  proper  share.  Their  brother,  however,  was  receiving  a  pension 
of  $50  a  month  and  that  helped  to  support  the  household.  Finally  he  died 
in  1890,  so  that  only  the  two  sisters  were  left  with  no  other  mans  of  sup- 
port than  their  own  earnings  and  about  $2000  which  was  left  them.  At 
first  they  got  along  fairly  well;  the  patient's  sister  was  able  to  contribute 
something  toward  their  living  expenses  by  what  she  earned  as  agent  for 
the  Ladies'  Home  Journal.  After  a  few  weeks,  however,  she  had  to  give 
that  up  as  she  was  growing  old  and  the  work  of  keeping  house  was  all 
she  could  do.  The  patient's  own  earnings  gradually  fell  off  owing  to  com- 
petition of  factories  for  making  white  vests  which  were  starting  up.  They 
found  it  necessary  to  draw  on  their  principal  in  order  to  meet  expenses, 

tand  they  had  some  losses  owing  to  ill-advised  investments  in  silver  mine 
stock  and  in  a  patent  auto-mailing  machine.  The  money  was  finally  gone 
and  during  the  past  year  they  had  to  subsist  wholly  on  the  patient's  earn- 
ings which  had  grown  less,  not  only  on  account  of  lower  compensation 
due  to  competition  but  also  because  the  patient,  growing  old,  was  no  longer 


422  EXCITING   CAUSES   IN    PSYCHIATRY. 

able  to  produce  as  large  an  output  as  she  could  formerly.  Thus  they  had 
to  live  on  $6  or  $7  a  week  and  at  times  received  charitable  contributions 
from  church  members. 

During  the  past  seven  years  the  patient  and  her  sister  occupied  an 
apartment  on  the  top  floor  of  a  three  story  and  basement  house  where 
the  monthly  rental  was  $11.  They  lived  in  a  very  retired  way  and  had  very 
little  to  do  with  the  neighbors.  In  January,  191 1,  Mrs.  Chamberlain,  for 
whom  the  patient  had  worked  for  many  years,  had  to  go  out  of  business, 
being  no  longer  able  to  compete  with  large  factories.  Thus  the  patient 
lost  her  position  and  had  to  depend  on  what  she  could  earn  by  doing  plain 
sewing  at  home  for  friends.  Then  the  two  sisters  became  utterly  desti- 
tute. In  April,  191 1,  their  rent  was  three  months  overdue,  they  had  food 
but  irregularly,  yet  they  refrained  from  calling  on  their  friends  among  the 
church  members  for  assistance. 

Psychosis. — About  the  middle  of  April,  191 1,  the  patient  went  to  the 
window  to  take  in  some  clothes  which  she  had  hung  out  on  the  pulley- 
line  when  she  suddenly  heard  a  woman's  voice  say :  "  Til  make  it  hot  for 
you ! "  As  she  looked  up  she  was  surprised  to  see  a  woman  who  lived  in 
the  neighboring  house  shake  her  fist  at  her.  During  the  week  whenever  the 
patient's  sister  sat  near  the  window  someone  in  the  neighboring  house 
would  say :  "  She  is  sitting  there  all  the  time  looking  down  into  our 
rooms."  As  a  matter  of  fact,  the  patient  states,  her  sister  was  accustomed 
to  sit  with  her  back  almost  fully  turned  to  the  window  and  never  looked 
into  the  neighbor's  rooms.  The  patient  spoke  to  her  sister,  asking  her  not 
to  sit  by  the  window  and  not  to  hang  any  clothes  out  on  the  pulley-line  as  the 
neighbors  did  not  like  it;  but  her  sister  protested  that  they  had  a  right  to 
do  as  they  pleased  in  their  apartment  and  if  the  neighbors  had  anything 
to  complain  of  they  should  go  to  the  landlord;  the  patient,  however,  said 
that  her  sister  could  readily  disregard  the  remarks  of  the  neighbors  as 
she  did  not  hear  them,  being  deaf,  but  that  she  was  made  very  nervous 
by  their  annoyances,  and  she  finally  prevailed  on  her  sister  not  to  sit  by 
the  window  and  not  to  hang  out  any  clothes.  "Then  they  found  out 
that  we  pleased  them  in  that  so  the  shades  did  not  please  them ;  they  said : 
1  If  you  pull  them  up  high  it  is  wrong,  the  house  isn't  good.'  Then  we 
pulled  them  down  low,  but  it  was  the  same,  it  was  wrong  too."  One  morn- 
ing, as  the  patient  crossed  the  room  to  go  over  to  the  sink,  she  overheard 
the  woman,  who  had  started  all  the  trouble,  say  to  her  son :  "  Why  don't 
you  go  to  work?"  and  he  replied:  "No,  I  am  not  going  to  work,  I  am 
going  to  see  what  sort  of  a  house  that  is  over  there."  After  that  almost 
all  the  annoyances  came  from  this  young  man,  whose  name  was  Tom. 
"  He  began  to  tantalize  me ;  he  saw  me,  and  because  I  was  better  looking 
than  his  sisters  he  would  do  everything  he  could  to  spite  me.  He  didn't 
care  if  it  was  right  or  wrong,  he  would  do  it  anyway:  that's  the  way  I 
heard  it."  The  annoyances  grew  worse;  he  was  going  to  have  their 
window  boarded  up  and  would  pay  $25  if  necessary;  he  called  the  two 
sisters    "bitches"    and    accused    them   of    receiving   male    company;    he 
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threatened  to  punch  the  patient  if  she  went  out  into  the  street;  but  what 
distressed  the  patient  most  was  the  reference  that  was  frequently  made  to 
her  old  affair  with  Mr.  F.  He  said  that  he  had  heard  that  she  went  with 
Mr.  F.  and  all  wasn't  right  then.  She  was  shocked  and  said  to  her  sister: 
"My  God!  did  you  hear  that?"  In  relating  this  to  the  physician  on 
admission  patient  said  she  did  not  mind  what  was  said  about  her  half  as 
much  as  she  did  the  unjust  accusations  of  Mr.  F.  who  was  dead:  " Nobody 
on  earth  could  say  anything  about  that  man ;  he  was  a  good,  true  man ! " 
Once  on  hearing  one  of  the  remarks  about  her  and  Mr.  F.  the  patient 
heard  another  voice  say,  in  her  defense :  "  If  it  was  me  I  would  wipe  the 
sidewalk  with  him ! "  Finally  the  scandal  was  spread  so  that  people  in 
the  neighborhood  began  talking  about  it.  One  evening  she  overheard 
through  the  window  at  the  front  of  the  house  the  following  conversation 
from  the  street  at  the  stoop :  "  My  gracious,  did  you  hear  what  he  hol- 
lered out  about  Miss  M.  ?  "  "  Which  one  ?  "  "  The  younger  one."  The 
patient  then  listened  intently,  but  all  she  could  catch  was  that  she  was  bad. 
Then  there  was  a  great  deal  of  talk  about  the  two  sisters  going  to  court 
to  prove  if  all  that  was  said  was  true  or  not. 

At  the  Kings  County  Hospital  the  workmen  across  the  street  said: 
"There's  Sarah,  there's  Sarah!" 

On  admission  to  this  hospital  hallucinations  continued.  Patients  at  the 
table  said :  "  This  is  Sarah  iM.  She  owes  money.  She  didn't  pay  for  this 
and  she  didn't  pay  for  that"  The  patient  has  elaborated  this  into  a 
peculiar  delusion;  these  remarks  were  intended  for  the  patient's  niece, 
Genevieve  M.,  and  not  for  her ;  somehow  she  was  mistaken  for  her  niece ; 
it  must  be  that  her  niece  had  been  at  this  hospital  some  time  ago,  but 
instead  of  giving  her  own  name  she  had  assumed  the  patient's  name. 
One  day  as  she  sat  near  the  window  she  heard  a  man's  voice  near  the 
window  say :  "  Well,  I'm  going  to  see  this  case  to  the  end."  So  she 
jumped  up  and  looked  out  the  window  but  did  not  see  anyone  she  knew. 
She  asked :  "  Who  is  that  ?  "  and  the  answer  she  heard  was :  "  Somebody 
that's  related  to  you."  Later  she  heard  mentioned  the  name  of  a  distant 
relative  of  hers,  Mr.  Postil,  and  soon  after  that  she  met  him  as  she  was 
going  to  the  sewing  room  and  he  bowed  to  her;  she  believes  that  he  is  in 
one  of  the  cottages;  she  said:  "He  seemed  to  be  a  good  friend  through 
this  trial;  fought  for  us."  Subsequently  almost  all  her  preoccupations 
seemed  to  assume  the  form  of  hallucinations.  She  heard  that  her  sister 
cried  after  her  at  home;  also  that  her  sister  had  been  here  twice  but  was 
not  allowed  to  see  her;  "I  was  real  angry  that  I  could  not  see  her." 
Since  then  she  has  heard  that  her  sister  had  been  sent  to  the  Central 
Baptists'  Home  and  that  she  had  died  there.  (Shortly  before  the  patient 
was  sent  to  the  Kings  County  Hospital  it  was  suggested  by  some  of  the 
church  members  that  her  sister  be  sent  to  the  Central  Baptists'  Home, 
but  they  refused  to  be  parted.)  The  patient  has  also  heard  that  Tom,  the 
young  man  who  had  annoyed  her  so  at  home,  had  died  of  heart  failure. 
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The  following  case,  in  which  the  psychosis  was  attributed  to 
death  of  the  patient's  mother,  presents  a  very  different  etiological 
mechanism.  The  patient  is  a  girl,  17  years  of  age,  who  has 
served  as  domestic;  her  mother  had  melancholy  spells  and  one 
maternal  uncle  was  insane ;  as  a  child  the  patient  was  disobedient, 
wilful,  very  excitable,  backward  at  school,  distinctly  inferior  intel- 
lectually; when  she  was  15  years  old  her  mother  died  and  ever 
since  then  she  has  been  among  uncongenial  surroundings ;  after 
spending  two  years  in  the  Brooklyn  Training  School  and  Home 
for  Girls,  she  went  to  work  as  domestic  but  had  difficulty  with 
employers,  refused  to  take  orders,  would  not  stay  long  in  any 
place,  and  finally  became  discouraged,  said  that  as  her  mother 
was  dead  there  was  no  use  of  her  living,  became  nervous,  sleep- 
less, and  was  committed.  Following  commitment  she  has  at 
times  shown  depression  with  some  retardation,  at  other  times 
irritability,  disobedience,  deliberate  refusal  of  food  to  force  her 
discharge,  and  tendency  to  become  abusive. 

F.  K.  E.  Z.  Case  No.  7364. — Psychosis  allied  to  manic-depressive 
insanity.    Age  17.    Admitted  January  20,  191 1. 

Family  History. — Mother  learned  with  difficulty  at  school  and  had  very 
little  education;  she  is  said  to  have  been  of  a  cheerful  though  erratic 
disposition,  but  following  the  death  of  her  husband  she  suffered  from 
melancholy  spells.    One  maternal  uncle  was  insane. 

Personal  History. — From  her  early  childhood  the  patient  was  disobedient, 
wilful,  and  very  excitable;  her  mother  was  generally  very  indulgent  with 
her,  but  at  times  when  she  could  not  have  her  way  she  would  cry,  carry 
on  and  even  strike  her  mother  or  spit  in  her  face.  When  she  was  four 
years  old  she  had  measles ;  her  two  brothers  who  had  had  measles  before  her 
had  recovered  and  were  then  able  to  go  out  and  play;  for  that  reason 
she  did  not  like  to  stay  in  bed,  disobeyed  her  mother  and  got  up ;  she  was 
then  locked  up  in  her  room  and  for  that  she  screamed  so  violently  that, 
she  states,  for  a  year  after  she  was  unable  to  speak  above  a  whisper. 

She  went  to  school  at  the  age  of  six  and  continued  until  she  was  nearly 
14  years ;  she  states  that  she  was  below  the  average  in  her  studies  and  had 
special  difficulty  with  arithmetic;  she  was  left  back  four  or  five  times, 
though  this  was  in  part  due  to  irregular  attendance:  "When  I  did  not 
feel  like  going  to  school  I  would  stay  away  two  or  three  days."  She  got 
as  high  as  the  second  primary  grade,  but  after  that  had  to  be  put  in  a 
special  class  for  poor  scholars.  Her  age  level  of  intelligence  according  to 
the  Binet-Simon  scale,  as  determined  by  tests  applied  after  her  admission 
to  the  hospital,  is  ten  years. 

When  the  patient  was  about  15  years  old  her  mother  died;  she  states 
she  cried  and   felt  very  badly;   her  cousin  placed  her  in  the   Brooklyn 
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Training  School  and  Home  for  Girls  where  she  found  the  discipline 
disagreeable,  would  often  feel  melancholy  and  had  spells  of  crying;  at  the 
end  of  two  years  she  asked  her  cousin  to  take  her  out  of  there  and  went  to 
work  as  domestic.  After  three  weeks  in  the  first  place  her  mistress  tried 
to  show  her  how  to  wash  windows  but  the  patient  became  angry  and  left 
"because  she  wanted  me  to  do  the  work  her  way  and  I  wanted  to  do  it 
my  own  way."  For  a  week  she  lived  with  her  uncle  and  then  found 
another  place. 

Psychosis. — She  found  the  second  place  not  more  congenial  than  the 
first;  she  did  not  like  the  work  and  did  not  like  to  be  ordered  about; 
it  made  her  feel  terribly  downhearted  but  she  stood  it  for  two  months ;  at 
the  end  of  that  time  she  left,  returned  to  her  aunt  and  declared  that  as  her 
mother  was  dead  she  did  not  care  to  live  and  was  going  to  commit  suicide. 
During  the  night  she  was  restless,  tossed  about  in  her  bed,  and  slept  very 
little.  On  the  following  day  her  uncle  took  her  to  the  Kings  County  Hos- 
pital. When  she  realized  on  the  way  where  she  was  being  taken  she 
began  to  cry  and  later  when  she  finally  found  herself  in  the  observation 
ward  she  began  to  scream  "  Mamma ! "  but  after  her  uncle  left  became 
gradually  calm  and  made  no  further  disturbance. 

On  admission  to  Kings  Park  the  patient  told  of  her  difficulties  with 
employers,  was  evidently  depressed,  and  admitted  having  spoken  of  com- 
mitting suicide.  She  stated  that  she  seemed  to  have  lost  ambition  and  that 
it  was  hard  for  her  to  do  any  work.  She  said  she  had  always  been  of 
a  melancholy  disposition  but  had  felt  much  worse  since  her  mother's  death. 
She  denied  that  her  mind  was  affected,  spoke  of  suicide  as  being  a  proper 
and  rational  act  under  certain  conditions.  Her  orientation,  memory,  and 
grasp  on  surroundings  were  unimpaired;  but  her  school  knowledge  and 
general  experience  were  poor:  Q.  "100  —  7?"  A.  "I  can't  do  that,  I 
never  was  good  in  arithmetic."  Q.  "Where  is  Chicago?"  A.  "I  don't 
know,  I  have  never  been  there."  Q.  "Where  is  Albany?"  A.  "State  of 
New  York."  Q.  "  On  what  river  ?  "  A.  "I  don't  know."  Q.  "What  is 
the  largest  river  in  the  United  States?"  A.  "Kansas."  Q.  "Who  is  the 
governor  of  this  state?"    A.  "  Gaynor." 

Following  admission  she  was  for  a  time  depressed,  apathetic,  untidy 
and  somewhat  retarded.  An  attempt  was  made  to  get  her  interested  in 
basket  making,  but  she  gave  it  up  on  the  second  day.  Several  weeks  after 
admission  she  began  to  grow  irritable,  began  to  rebel  against  the  hospital 
routine  and  discipline,  and  asked  the  ward  physician  to  let  her  go  home; 
when  told  that  she  could  not  yet  be  discharged  she  said :  "  I  won't  eat 
anything  and  will  always  sit  in  a  corner  and  behave  so  crazy  that  you 
won't  be  able  to  take  care  of  me."  She  became  irritable,  resistive,  diso- 
bedient, at  times  refused  food,  and  finally  had  to  be  transferred  to  the 
disturbed  service.  In  July,  191 1,  she  said  she  wished  she  was  dead,  would 
welcome  death  any  day,  and  asked  the  nurse  to  give  her  poison.  She 
called  the  ward  physician  "  crazy  lunatic  "  for  not  allowing  her  to  go  home ; 
also  wrote  a  letter  to  her  uncle  saying  that  he  must  be  the  crazy  one  to 
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have  placed  her  here.  She  grew  more  irritable  and  toward  October,  1911, 
would  give  no  civil  answer  to  the  ward'  physician,  but  to  all  questions 
would  say  only,  "  That's  none  of  your  business." 

The  next  case  differs  from  those  already  cited  in  the  nature 
of  the  exciting  cause  as  well  as  in  the  type  of  reaction.  The 
patient,  a  bright  and  ambitious  young  man,  but  of  very  neuro- 
pathic ancestry,  is  described  as  having  always  been  shy  and 
quiet  in  society,  sensitive,  overconscientious,  and  overreligious, 
yet  very  determined  and  given  to  occasional  outbursts  of  terrible 
temper.  At  the  age  of  20  years  there  is  the  beginning  of  a  love 
affair ;  three  years  later  the  patient,  not  being  able  to  help  support 
his  mother  and  at  the  same  time  support  a  wife,  asks  his  fiancee 
to  wait  two  or  three  years,  against  which  she  protests ;  the  patient, 
however,  insists  on  postponing  marriage;  this  is  followed  by 
increasing  coolness  on  part  of  fiancee  and  increasing  infatuation 
on  part  of  patient;  disinclination  on  part  of  patient  to  see  the 
situation  in  its  true  light  with  tendency  to  misinterpret  apparent 
coolness  as  being  intended  only  "  to  try  his  affection  "  or  as  being 
due  to  "the  girl  being  talked  to";  repeated  repulses  from  girl 
lead  to  new,  most  elaborate  misinterpretations,  ideas  of  reference, 
self  absorption,  day-dreaming;  in  the  meantime  growing  inef- 
ficiency in  work,  errors,  falling  behind,  apparent  negligence,  and 
finally  loss  of  long  held  position.  Two  or  three  feeble  attempts 
to  secure  employment,  increasing  apathy,  aimless  wandering 
through  streets  or  standing  around  for  hours  in  parks,  on  bridge, 
at  post  office;  continued  misinterpretations  and  ideas  of  refer- 
ence, outbursts  of  violent  anger,  commitment  in  December,  1910; 
gradual  deterioration  of  habits,  tendency  to  collect  rubbish,  occa- 
sional assaults  upon  other  patients  and  attendants,  continued  hope 
of  marrying  former  fiancee. 

F.  A.    Case  No.  7280.— Dementia  praecox.    Age  25.    Admitted  December 

21,  1910. 

Family  History. — Paternal  grandfather  was  cranky,  irritable,  very 
penurious ;  drank  very  heavily  up  to  the  age  of  30  years.  Paternal  grand- 
mother is  described  as  a  "lovely  woman,"  but  her  mother  was  a  heavy 
drinker.  Father  is  described  as  a  sensitive  and  irritable  man,  thoroughly 
selfish  and  domineering ;  queer,  cranky,  suspicious ;  his  wife  states :  "  He 
was  very  jealous  of  anybody  whom  I  cared  for,  my  own  children,  my 
mother ;  many  times  I  would'  say,  '  Oh,  he  can't  be  right ! '  "  Formerly  he 
drank  more  or  less  moderately  but  of  late  he  has  been  intemperate  and 
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unable  for  that  reason  to  hold  a  position  long.  About  fifteen  years  ago 
he  became  intimate  with  the  woman  cashier  employed  by  the  wholesale 
grocery  firm  of  which  he  was  a  junior  member,  through  her  obtained 
surreptitiously  money  belonging  to  the  firrn,  so  that  finally  the  firm  was 
dissolved  owing  to  failure  in  business  and  he  was  separated  from  his 
wife;  since  then  he  has  been  seldom  heard  from.  One  paternal  uncle 
died'  at  30  years  of  consumption;  he  was  ugly  and  quarrelsome,  used 
to  beat  his  wife,  was  very  intemperate;  he  was  employed  by  the  firm  of 
which  his  brother  (patient's  father)  was  a  member,  part  of  the  time  as 
bookkeeper,  part  of  the  time  as  driver  of  delivery  wagon,  was  negligent 
in  his  work,  never  amounted  to  much. 

Maternal  grandfather  was  very  bright;  from  the  time  he  was  19  years 
old  he  drank  to  great  excess  until  he  died;  was  at  all  times  rather  irri- 
table but  when  drunk  would  be  extremely  disagreeable.  Maternal  uncle 
living,  40  years  old,  truck  driver,  ambitionless,  never  got  very  far,  drinks 
immoderately.  Maternal  aunt,  bright,  educated,  woman  physician  and 
wife  of  a  physician,  nervous,  worries  easily ;  she  herself  says :  "I  am  so 
nervous  I  can  hardly  hold  myself  together." 

One  brother,  17  years  old,  normal  as  a  rule,  but  at  times  gets  cranky, 
sulky,  and  won't  speak.  Two  other  brothers  and  one  sister  died  in  infancy, 
respectively,  of  meningitis  (?),  dysentery,  and  pneumonia;  they  all  had 
severe  convulsions  before  they  died. 

Patient  was  born  in  Brooklyn  on  September  25,  1885.  At  birth  he  had 
two  deformities,  hare-lip  and  hypospadias.  For  the  former  he  was  oper- 
ated on  in  infancy  with  a  fairly  good  though  not  wholly  satisfying  cosmetic 
result.  For  the  latter  he  was  operated  on  at  the  age  of  24  years  under 
circumstances  to  be  described  later  on.  iWhen  he  was  about  one  and  one- 
half  years  old  his  mother  was  once  greatly  startled  by  finding  him  in  a  deep 
stupor ;  there  were  no  convulsions  or  even  twitchings ;  the  family  physician 
reassured  the  mother  stating  that  the  stupor  would  soon  pass  away,  as 
it  did  after  having  lasted  nearly  a  whole  day.  At  the  age  of  seven  years 
patient  had  pneumonia  complicated  with  delirium.  Patient  attended  school 
from  the  age  of  six  years  and  left  when  he  was  14,  when  his  parents  were 
separated  and  he  had  to  go  to  work;  he  had  reached  the  third  grammar 
grade  and  had  been  a  bright  scholar.  He  went  to  work  for  the  New 
York  Underwriters'  Agency  as  office  boy  at  $3.00  a  week  and  worked 
himself  up  gradually  until  at  the  age  of  23  years  he  was  map  clerk  and 
received  $1000  per  year.  At  the  same  time,  having  an  ambition  to  study 
law,  patient  went  to  evening  high  school  and  passed  examination  for  fifteen 
regents'  counts.  Patient's  disposition  is  described  as  generous;  ever  since 
he  began  to  work  he  contributed  almost  all  his  earnings  toward  the  sup- 
port of  the  house.  He  was  very  shy  and  quiet  in  society  and  at  the 
same  time  extremely  sensitive.  Mother  states  that  he  has  always  been 
overconscientious,  overscrupulous,  yet  very  determined.  Though  good, 
even  said  by  the  family  physician  to  be  "too  good,"  he  would  often  get 
into  a  terrible  temper.    Up  to  the  age  of  21  years  he  was  strictly  observant 
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of  all  religious  duties  (Roman  Catholic),  but  after  that  age  became  more 
than  strict  or  punctilious;  he  would  kneel  and  pray  for  an  hour  or  more 
in  the  morning  when  he  had  to  go  to  work ;  his  mother  used  to  remonstrate 
with  him,  although  she  has  always  herself  been  strictly  religious,  but  could 
not  prevail  upon  him  to  moderate  his  zeal ;  she  used  to  say :  "  The  only 
fault  I  could  find  with  Frank  is  that  he  prays  too  much!  He  will  pray 
himself  to  death/' 

At  the  age  of  twenty  years  patient  met  a  young  lady  upon  whom  he 
began  to  call,  at  first  casually  and  later  regularly,  with  the  hope  of 
marrying  her.  The  girl  evidently  welcomed  his  attentions  as  she  invited 
him  frequently,  sent  him  Christmas  and  birthday  presents  and  various 
remembrances,  went  out  with  him,  corresponded  with  him,  and  kept  com- 
pany with  no  one  else.  They  never  became  definitely  engaged,  yet  it  was 
clearly  understood  on  both  sides  that  they  were  ultimately  to  be  married ; 
their  relations  became  intimate :  they  kissed  when  they  met  and  when  they 
parted  but  never  went  farther  than  that.  The  girl  gave  him  a  small  rose, 
kept  in  a  box,  for  a  keepsake ;  it  was  a  blessed  rose  which  she  received  at 
the  convent  in  which  she  was  educated  and  which  was  to  be  given  to 
"no  one  but  the  one  whom  she  really,  really  loved."  Thus  the  patient 
had  every  reason  to  believe  in  the  genuineness  of  her  affection. 

In  March,  1908,  he  talked  with  his  mother  about  his  plans  of  marriage. 
His  mother  pointed  out  to  him  that  he  was  not  yet  earning  enough  to  be 
able  to  help  support  her  and  at  the  same  time  support  a  wife;  and  it  was 
decided  that  he  should  ask  his  girl  to  wait  two  or  three  years.  The  girl 
protested  saying:  "Well,  Frank,  I  don't  think  it  is  fair  to  make  me  wait 
all  that  time!"  He  told  his  mother  of  the  girl's  objection;  the  mother 
thought  the  girl  was  selfish  yet  urged  her  son  to  go  ahead  and  marry 
declaring  that  she  could  readily  get  along  partly  on  the  earnings  of  her 
other  children  and  partly  on  what  she  could  make  herself.  But  he  replied : 
"  Mamma,  I  will  never  desert  you  for  the  best  girl  that  ever  lived." 

Psychosis. — Following  the  disagreement  between  the  patient  and  his 
fiancee  concerning  the  postponement  of  the  marriage  the  girl  became 
cool  toward  him,  began  to  slight  him  in  various  ways,  would  not  be  at  home 
when  he  called,  would  not  care  to  go  out  with  him.  The  young  lady's 
mother  also  seemed  to  be  opposed  to  the  match.  The  "patient,  however, 
refused  to  take  the  view  that  his  girl  no  longer  cared  for  him ;  he  preferred  to 
believe  that  she  was  merely  "  trying  his  affection  "  or  that  she  was  "  being 
talked  to  " ;  as  to  the  latter  point,  he  suspected  in  particular  a  young  man 
by  the  name  of  Thomas  S.  who  was  keeping  company  with  his  fiancee's 
younger  sister.  This  young  man,  unlike  the  patient,  was  of  a  more 
sociable,  lively  disposition,  if  not  so  scrupulous  about  points  of  propriety, 
and  both  girls  often  preferred  his  company  to  that  of  the  patient.  The 
patient  had  many  occasions  to  notice  that  his  fiancee  had  a  more  frank 
understanding  with  Thomas  S.  than  with  himself;  thus  he  developed  a 
dislike  for  this  young  man,  imagining  that  his  finacee's  change  of  manner 
toward  him  was  due  to  her  being  told  various  things  about  him  by  Thomas 
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S.  His  own  affection  for  the  girl  developed  into  an  infatuation;  his  mind 
was  constantly  occupied  with  thoughts  of  her  and  he  began  to  annoy  her 
with  his  increasing  attentions;  he  would  call  her  on  the  telephone  in  the 
office  where  she  was  employed  as  often  as  five  or  six  times  a  day;  she 
asked  him  many  times  not  to  do  it  as  it  caused  her  embarassment,  but 
he  continued  in  spite  of  having  repeatedly  promised  to  stop.  Finally  in 
May,  1909,  the  girl  told  him  she  was  tired  of  him  and  that  she  did  not 
care  to  see  him  again.  Although  he  felt  hurt  to  be  thus  "thrown  over," 
again  he  would  not  believe  that  it  was  serious  but  thought  that  they  would 
be  separated  only  for  a  time,  that  sooner  or  later  they  would  make  up 
again,  and  that  in  the  meantime  he  would  have  a  chance  to  have  an 
operation  performed  for  his  hypospadias;  for  ever  since  he  began  to 
think  definitely  of  marriage  he  worried  about  his  deformity  fearing  that  it 
might  cause  him  to  be  impotent  or  sterile.  He  was  operated  on  in  the 
latter  part  of  July,  1909,  having  previously  written  to  the  girl,  without, 
however,  telling  her  of  the  nature  of  the  operation.  She  called  to  visit 
him  at  the  hospital  on  the  second  day  after  the  operation  together  with  her 
sister  and  Thomas  S.  Thus  they  made  up  and  even  kissed  and  on  the 
evening  of  the  same  day  the  girl  wrote  him  a  four  page  letter,  so  that  the 
old  relations  seemed  to  be  re-established.  The  result  of  the  operation  was 
very  satisfactory  and  in  the  latter  part  of  August  the  patient  had  re- 
covered fully  and  was  able  to  return  to  his  work. 

The  clerk  who  substituted  the  patient  in  his  absence  reported  that 
he  had  found  the  work  in  a  poor  condition ;  the  patient  had  fallen  behind 
and  had  made  many  gross  errors  which  he  was  not  able  to  explain.  The 
patient  admits  that  after  he  had  parted  from  his  girl  his  mind  was  con- 
stantly preoccupied  with  thoughts  of  her  so  that  his  work  suffered;  he 
states,  however,  that  he  never  allowed  that  to  worry  him,  but  he  let  his 
work  accumulate,  feeling  that  at  the  worst  no  serious  loss  could  result 
to  the  company  through  his  neglect,  but  that  it  might  cause  only  incon- 
venience by  necessitating  an  extra  effort  for  a  time  on  his  part  or  on  the 
part  of  other  clerks  to  catch  up  where  he  had  fallen  behind.  He  was 
reprimanded  and  warned  first  in  September,  1909,  and  again  in  November ; 
although  he  seemed  to  make  a  feeble  effort  to  do  better  he  failed  to 
improve,  but  seemed  to  become  very  indifferent,  would  hardly  talk  to  any 
one,  and  at  times  would  be  seen  standing  at  his  desk  or  in  the  middle  of 
the  floor,  apparently  in  deep  thought.  As  to  the  relations  between  the 
patient  and  his  girl,  soon  after  he  came  out  of  the  hospital  she  again 
became  tired  of  his  attentions,  continued  to  slight  him  and  repel  him  in 
various  ways.  The  firm  for  which  he  was  working  wrote  to  his  mother 
calling  her  attention  to  his  growing  inefficiency  and  queer  conduct.  The 
mother  then  realized  that  the  matter  was  becoming  serious  and  said  to 
him:  "Frank,  this  has  to  be  ended  one  way  or  the  other.  You  cannot 
stand  it.  You  must  either  have  her  or  give  her  up.  She  must  tell  you 
definitely."  Accordingly  he  went  to  see  the  girl,  but  could  get  nothing 
definite  from  her.    He  came  home  in  the  evening,  in  a  pouring  rain,  had 
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a  wild  look,  bringing  with  him  into  his  mother's  room  his  soaked  and  drip- 
ping umbrella  which  the  wind  had  turned  inside  out  and  which  he  silently 
and  absent-mindedly  handed  to  his  mother.  She  was  startled  to  see  him 
in  that  condition  and  suggested  to  him  to  go  and  see  his  priest.  The  priest 
advised  him  not  to  take  things  so  seriously  and  on  the  following  day 
went  personally  to  see  the  young  lady.  She  told  him  frankly  that  she 
could  never  marry  Frank,  but  the  latter,  on  being  told  that  by  the  priest, 
still  obstinately  refused  to  believe  it  and  interpreted  what  she  said  as  a 
show  of  displeasure  and  resentment  at  the  priest's  interference.  The 
family  physician  was  consulted,  but  he  said:  "Frank  is  in  love,  that's 
all."  He  gave  him  a  tonic,  but  the  patient  continued  to  grow  worse. 
In  January,  1910,  while  returning  home  from  church  together  with  a  friend 
he  suddenly  had  a  fainting  spell,  was  taken  into  a  liquor  store  where  he  soon 
recovered  and  was  then  able  to  proceed  home.  In  the  office  his  work  kept 
growing  worse;  he  was  given  a  month  in  which  to  find  a  new  position; 
this  he  regarded  as  a  hint  from  the  head  of  the  department  to  seek  a 
promotion  by  transfer  to  another  department;  he  actually  applied  to  one 
of  the  members  of  the  firm  for  such  promotion  declaring  that  he  was  com- 
petent to  fill  the  higher  position  and  by  length  of  service  entitled  to  the  pro- 
motion. He  states  that  the  promotion  was  not  given  him  because  there  were 
two  or  three  other  clerks  who  ranked'  above  him  by  seniority;  yet  he 
believes  that  he  would  have  been  promoted  if  he  had  made  use,  like  others, 
of  influential  backing.  In  March,  1910,  he  was  given  two  months'  pay  in 
consideration  of  his  long  service  and  discharged,  being  at  the  same  time 
advised  to  take  at  least  a  year's  vacation.  Shortly  prior  to  his  loss  of 
position  some  of  the  employees  of  the  firm  for  which  he  worked  organized 
a  minstrel  show  of  which  he  was  made  treasurer.  In  spite  of  the  definite 
breaking  off  of  the  relations  between  the  patient  and  his  girl  he  fully  ex- 
pected her  to  appear  at  the  minstrel  show  together  with  her  sister  and 
Thomas  S.,  and  when  she  failed  to  appear  he  elaborated  the  explanation 
that  the  minstrel  show  had  been  originally  planned  in  order  to  test  his 
affection  by  what  he  would  do  upon  the  girl's  failure  to  appear;  he  be- 
lieved that  he  was  expected  to  show  his  persistence  by  calling  on  the  girl 
and  expressing  his  regret  at  not  having  seen  her  there. 

Following  his  loss  of  position  he  remained  at  home  for  five  or  six 
weeks,  at  the  end  of  which  time  he  was  induced  to  go  for  a  rest  and  change 
of  scene  to  a  boarding  place  at  Lakewood,  N.  J.  He  would  not  remain 
there,  but  returned  in  a  week.  His  condition  kept  growing  worse.  Fre- 
quently he  would  call  at  the  office  where  he  was  formerly  employed, 
saying  that  he  had  come  back  to  work,  and  would  stand  beside  the  super- 
intendent's desk  for  an  hour  at  a  time  without  attempting  to  enter  into 
any  conversation.  He  tried  to  call  on  his  girl  again,  but  she  was  out,  and 
when  she  returned  she  wrote  him  a  note  demanding  to  know  what  busi- 
ness he  had  to  call  on  her  without  permission;  to  this  he  replied  on  a 
postal  card  laconically  "  You  are  O.  K." 
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He  made  but  one  feeble  attempt  to  secure  a  new  position  by  filing  a 
slovenly  written,  hardly  legible  application  in  an  express  company's  office. 
His  relatives  remonstrated  with  him  and  he  grew  irritable  and  suspicious. 
He  grew  negligent  in  dress  and  habits  and  would  become  angry,  saying 
"  Don't  fuss !  "  when  his  mother  would  attempt  to  brush  his  clothes  for 
him  or  fix  his  neck-tie  when  he  was  about  to  go  out.  He  would  wander 
aimlessly  through  the  streets  and  would  be  seen  standing  on  the  bridge, 
or  at  the  post  office,  or  in  the  park  for  hours  at  a  time ;  he  states  it  was  as 
though  he  was  "  riveted  to  the  spot."  At  home  he  would  stand  around 
day-dreaming,  gazing  at  his  girl's  picture,  going  over  her  letters  again 
and  again,  until  his  mother  took  them  away  from  him.  His  mother  urged 
him  to  become  interested  in  some  other  girl,  but  he  would  not  follow  her 
advice ;  the  explanation  which  he  gave  after  admission  to  the  hospital  was 
as  follows:  "When  any  one  has  carried  a  matter  as  far  as  I  had  mine, 
the  probability  is  he  will  want  to  finish  it ;  this  is  aside  from  all  sentimental 
reasons.  In  the  second  place  I  wasn't  really  satisfied  that  she  had  backed 
out.  Moreover,  there  wasn't  any  other  girl  for  whom  I  had  any  particular 
admiration."  As  time  went  on  his  conduct  and  manner  grew  queer; 
he  watched  the  mails  every  day  as  though  expecting  to  receive  some  im- 
portant communication;  would  spend  hours  in  the  parlor  peering  under 
the  barred  window  shades  into  the  street;  one  evening  he  called  at  the 
priest's  house  and  on  being  told  by  the  housekeeper  that  the  priest  was 
not  in  he  went  up  stairs  and  remained  in  the  room  until  eleven  o'clock  in 
the  evening  with  no  lights  on,  and  was  then  sent  home  by  the  pastor  of 
the  church  who  returned  at  that  time. 

He  was  now  misinterpreting  in  a  most  far-fetched  manner  everything 
that  came  to  his  attention.  He  often  thought  newspaper  cartoons  referred 
to  him;  in  particular  one  is  mentioned  in  which  was  depicted  a  fictitious 
person,  Mr.  Cadman;  Mr.  Cadman,  he  felt  sure,  represented  him;  the 
first  syllable  "  cad  "  signifies  one  who  has  "  thrown  over "  a  girl.  When 
anyone  related  a  story  or  incident  in  the  patient's  presence  he  was  apt 
to  find  in  it  an  allusion  to  himself;  thus  someone  told  of  a  young  man 
who  broke  a  baseball  bat  and  after  some  discussion  was  persuaded  to 
pay  for  it;  the  patient  thought  that  this  was  doubtless  told  for  the  purpose 
of  testing  his  mind;  it  was  to  get  him  to  say  how  he  would  have  acted 
under  similar  conditions. 

By  this  time  everybody  practically  realized  that  his  mind  was  seriously 
affected.  His  mother  took  him  to  a  specialist  in  nervous  diseases  who 
examined  him  thoroughly  and  questioned  him,  among  other  things,  about 
his  sexual  life.  Patient  told  him  that  he  had  been  sexually  continent 
as  far  as  relations  with  women  were  concerned;  he  admitted  having 
masturbated  occasionally  though  he  denied  ever  having  done  it  to  excess 
or  having  become  regularly  addicted  to  it.  The  physician  expressed  to  the 
patient  and  to  his  mother  the  opinion  that  the  trouble  was  due  to  sexual 
continence  implying,  as  it  seemed,  that  if  the  patient  were  not  so  over- 
scrupulous about  sexual  morality  he  would  not  be  so  nervous.    The  patient 
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became  indignant  and  said  he  would  never  follow  the  advice  hinted  at  by 
the  specialist. 

By  degrees  he  seemed  to  develop  vague  ideas  of  persecution  directed 
partly  against  Thomas  S.,  the  young  man  already  mentioned,  and  partly 
against  his  own  brothers.  One  day  he  returned  home  wildly  raging 
about  Thomas  S.  "  I  have  it  in  for  him !  I'll  get  square  with  him ! "  It 
was  feared  that  he  might  become  dangerous.  At  home  he  became  surly, 
irritable,  and  suspicious ;  he  thought  they  were  all  the  time  "  guying " 
him;  chance  remarks  or  movements,  he  imagined,  had  reference  to  him; 
often  at  the  table  when  someone  reached  for  something  or  made  any 
gesture  he  would  suddenly  jump  up  and  say:  "There  you  go  again!" 
and  begin  walking  up  and  down  the  room  in  an  excited  manner. 

One  evening  in  December,  1910,  the  patient's  brother,  who  was  em- 
ployed by  the  Seth  Thomas  Clock  Co.,  brought  home  a  clock  which  had 
been  repaired  and  which  he  was  to  deliver  to  the  owner  on  the  following 
morning.  He  placed  it  on  the  mantelpiece  alongside  of  an  old  alarm  clock 
that  was  there.  This  irritated  the  patient  intensely;  the  name  of  the 
clock  (Seth  Thomas)  suggested  that  of  his  hated  enemy,  Thomas  S.,  "no 
doubt  he  had  a  hand  in  the  matter."  Then  he  recalled  that  once  in  speak- 
ing to  his  girl  of  his  ambitions  he  said  his  idea  was  "  to  aim  high  "  and  that 
Thomas  S.  suggested  that  he  had  better  "  be  low  " ;  "  low  "  in  this  remark, 
he  thought,  had  reference  to  Seth  Low,  the  former  mayor  of  New  York, 
the  idea  being  that  he  had  better  aim  to  be  mayor  of  New  York  as  that 
was  the  highest  ambition  that  a  resident  of  New  York  could  have;  he 
believed,  however,  that  this  remark  was  not  sincere  but  offered  as  irony 
in  derision  of  his  preposterous  ambition.  The  name  of  the  clock  had,  no 
doubt,  a  reference  to  this  disagreeable  pleasantry  (Seth  Thomas — Seth 
Low).  He  felt  sure  that  the  clock  was  brought  to  annoy  him  and  to 
"guy"  him;  in  fact  the  mere  circumstance  of  his  brother's  holding  a 
position  in  the  Seth  Thomas  Clock  Company  was  not  without  evil  sig- 
nificance. But  all  this  he  would  have  allowed  to  pass  unnoticed  if  it  were 
not  for  another  circumstance,  namely,  that  the  new  clock  and  the  old 
clock  which  stood  alongside  of  it  did  not  indicate  the  same  time ;  this  was 
arranged  purposely  as  a  test  to  see  what  he  would  do  about  it.  It  was 
more  than  he  could  endure.  Without  the  least  warning  he  seized  the  new 
clock  intending  to  smash  it;  his  two  brothers  and  his  mother  quickly 
caught  hold  of  him  and  after  a  struggle  finally  succeeded  in  taking  the 
clock  away  from  him;  thereupon  he  seized  the  old  alarm  clock  and  before 
he  could  be  prevented,  ran  out  with  it,  smashed  it,  and  threw  it  into  the 
ash  can.  Several  days  after  that  he  was  taken  to  the  Kings  County  Hos- 
pital and  from  there  committed. 

On  admission  the  physical  examination  revealed  slightly  exaggerated 
knee-jerks,  scars  and  slight  deformities  at  the  sites  of  old  operations  for 
hare-lip  and  hypospadias,  otherwise  nothing  abnormal. 

Mentally  he  was  quiet,  composed,  submitted  to  the  hospital  routine 
and*  cooperated  in  the  examination.  He  showed  no  disturbance  of  the 
flow  of  thought,  no  impairment  of  memory  or  orientation ;  he  said  he  was 
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brought  here  because  he  was  supposed  to  be  insane  but  that  the  real 
trouble  was  "a  nervous  breakdown  and  a  conspiracy.  I  attribute  it  all 
to  a  serious  attachment  to  a  young  lady."  "  It  got  the  best  of  me  to  the 
effect  that  I  couldn't  do  my  work  and  was  asked  to  resign ;  at  that  time  I 
was  attending  to  business  as  best  I  could  and  also  was  attending  evening 
school  to  prepare  myself  for  doing  better  in  life."  Unless  approached 
and  questioned  he  had  very  little  to  say,  was  rather  seclusive,  self-absorbed, 
and  indifferent.  He  spent  his  time  standing  around  or  sitting  by  himself 
doing  nothing  at  all.  Several  attempts  have  been  made  to  get  him  to  do 
some  work,  but  while  he  would  occasionally  make  a  weak  effort  he  proved 
useless  as  a  worker.  Occasionally  he  played  a  game  of  checkers  with  some 
fellow  patient  but  as  a  rule  took  no  interest  in  amusements  of  any  kind. 
In  February,  191 1,  he  assaulted  an  attendant,  loosening  some  of  his  teeth, 
because  the  latter  urged  him  to  hurry  while  he  was  kneeling  in  prayer  in 
the  morning  and  detaining  everybody  when  it  was  time  for  breakfast. 
He  was  at  other  times  very  irritable,  obstinate,  and  refused  to  obey  orders 
and  to  adapt  himself  to  the  hospital  discipline.  In  the  summer  of  191 1 
he  began  making  assaults  upon  other  patients  without  apparent  provo- 
cation, saying  in  explanation  only  that  they  did  not  mind  their  own  busi- 
ness and  looked  at  him  in  a  way  he  did  not  like.  He  began  also  collecting 
nails,  rubbish,  buttons,  etc.  When  interviewed'  in  October,  191 1,  he  had 
bits  of  pasteboard  from  a  cigarette  box  which  he  had  torn  up ;  these  he  had 
in  all  pockets;  each  fragment  of  paper  had  a  printed  letter  on  it;  when 
asked  about  them  he  said  he  would  give  them  up  if  wanted,  as  they  were 
of  no  special  importance,  though,  he  added,  they  might  be  of  "  fraternal 
significance,"  explaining  later  that  he  was  referring  to  the  Order  of 
Knights  of  Columbus  of  which  he  was  a  member.  At  about  that  time 
when  asked  as  to  his  attitude  in  relation  to  his  love  affair,  he  said :  "  Con- 
ditions are  now  the  same  as  they  were  before,  but  I  can  preserve  a  more 
even  state  of  mind  than  I  could  before.  I  still  hope  to  marry  her  some 
time,  it  may  not  be  before  two  or  three  years  from  now.  But  I  can 
honestly  and  truly  say  that  if  I  don't  marry  her  I  shan't  marry  anyone 
else,  because  I  could  not  transfer  my  affection  to  anyone  else  and  give  the 
amount  of  affection  that  I  consider  proper." 

In  the  case  next  to  be  cited  the  conditions  which  brought  about 
the  psychosis  Were  truly  formidable.  The  patient,  a  young 
woman,  of  excitable,  emotional,  and  rather  unstable  stock,  des- 
cribed as  cranky,  hot-tempered,  and  stubborn  in  disposition,  be- 
comes involved  in  a  love  affair  followed  by  an  engagement  at  the 
age  of  23  years.  During  the  engagement  period  she  reluctantly 
permits  her  fiance  to  have  sexual  relations  with  her  and  during 
the  same  period  she  discovers  in  him  disagreeable  and  repulsive 
traits,  but  at  the  end  of  a  year  marries  him  in  spite  of  her  repul- 
sion, feeling  that  it  is  "  too  late  to  back  out."  Her  married  life 
28 
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is  unhappy.  The  husband  turns  out  to  be  an  inconsiderate,  selfish, 
and  jealous  man;  he  supplies  her  with  money  very  stintingly; 
though  he  goes  out,  plays  cards,  stays  out  evenings,  he  prevents 
her  from  having  any  diversion  and  objects  even  to  her  visiting 
her  own  relatives.  She  desires  children,  but  the  husband  does 
not,  and  she  is  deprived  of  sexual  gratification  owing  to  precau- 
tions taken  to  avoid  impregnation.  About  a  year  after  marriage, 
after  a  quarrel  on  account  of  her  going  out  to  visit  her  folks,  her 
husband  leaves  her.  At  the  end  of  a  week  her  "  pride  is  broken  " 
and  she  goes  to  his  place  of  business  to  beg  him  to  return. 
Friction  between  them  continues,  and  two  years  later  he  deserts 
her  again.  Though  she  begs  him  to  return  he  refuses.  She 
becomes  depressed,  discouraged,  develops  self-accusations;  suf- 
fers much  from  insomnia  and  loss  of  appetite  and  becomes  much 
run  down  physically;  then  she  grows  very  irritable,  has  occa- 
sional agitated  tantrums;  later  begins  to  think  people  are  watch- 
ing her  and  taking  snap  shots  of  her  to  obtain  evidence  to  be 
used  by  her  husband  in  a  suit  for  divorce;  finally  she  makes 
several  suicidal  attempts  and  is  committed. 

R.  S.  Case  No.  7760. — Psychosis  allied  to  manic-depressive  insanity. 
Age  28.    Admitted  May  27,  191 1. 

Family  History. — Paternal  grandmother  died  at  78  years  of  dropsy;  she 
was  bright  but  cranky,  would  often  scold  her  son  for  no  cause,  was 
emotional,  had  strong  unreasoning  likes  and  dislikes,  was  more  fond  of  her 
other  children  than  of  the  son  (patient's  father)  who  kept  her  when  she 
was  old  until  she  died.  Father  is  excitable,  emotional,  rather  effusive, 
becomes  lacrimose  when  speaking  of  his  father  who  died  many  years  ago. 
Mother  is  normal,  but  is  said  to  be  somewhat  inclined  to  worry  over 
trifles.  One  brother  has  a  "bad  temper,"  abused  his  younger  sisters; 
eloped  and  married  at  the  age  of  19  years  and  has  kept  away  from  the 
family  ever  since.  One  sister  is  loquacious  and  egotistical.  Another 
is  said  to  be  "a  crank."  Three  brothers  normal,  but  more  or  less  "ner- 
vous and  excitable." 

Personal  History. — Patient  was  born  in  New  York  on  November  20, 
1883.  In  childhood  had  measles,  but  otherwise  has  been  well  physically. 
She  went  to  school  at  the  age  of  eight  years  arid  left  at  17,  having  reached 
the  fifth  grammar  grade;  she  did  not  get  along  well  in  her  studies, 
was  left  back  several  times,  but  her  failures  are  attributed  to  disinclination 
to  study  and  not  to  dullness;  her  attendance  was  regular.  After  leaving 
school  she  stayed  at  home  and  did  housework. 

Patient  describes  her  own  disposition  as  sociable  but  cranky  and  easily 
irritated  and'  "  soft,"  that  is  to  say,  easily  moved  to  tears  when  her  feelings 
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are  hurt.  Was  rather  fond  of  going  out.  Occasionally  read  a  newspaper, 
but  very  seldom  any  novels. 

Sister  states  that  patient  is  hot  tempered  and  frequently  quarreled  with 
her  brothers  and  sisters.  She  has  always  been  stubborn  and  wanted  her 
own  way.  When  her  sister  got  a  dress  and  she  did  not,  she  would  say: 
"  She  gets  everything !  I  am  not  going  to  eat,  I  am  not  going  to  drink, 
unless  I  get  one  too!"  'When  she  could  not  get  what  she  wanted,  she 
would  become  surly,  and  have  a  blue  spell  and  stay  by  herself.  When  she 
got  her  own  way  she  was  all  right. 

At  the  age  of  18  years  she  went  to  a  dance  which  was  given  by  a  social 
club  for  girls  to  which  she  belonged.  There  she  met  Mr.  H.  S.,  whom  she 
subsequently  married.  It  was,  however,  not  until  the  winter  of  1905  that 
she  saw  him  again.  At  that  time  he  called  on  her  and  invited  her  to  go 
to  a  party  with  him.  He  then  began  to  call  several  times  a  week,  regu- 
larly. About  a  year  later  they  were  engaged.  During  their  engagement, 
which  lasted  about  a  year,  they  had  frequent  sexual  relations,  but  patient 
states :  "  Every  time  I  went  with  him,  I  was  afraid  and  felt  badly  about 
it."  She  suspects  that  people  had  informed  her  folks  about  these  illicit 
relations,  as  they  became  opposed  to  her  going  out  with  him  at  inappro- 
priate times.  This  gave  rise  to  much  friction  between  her  family  and 
her  fiance.  Finally,  however,  her  fiance  prevailed  on  her  father  to  consent 
to  their  immediate  marriage,  which  accordingly  took  place  on  Christmas 
Eve,  in  1907. 

Her  husband  turned  out  to  be  an  inconsiderate,  selfish  and  jealous  man. 
The  patient  realized  these  facts  even  before  she  married  him,  but  partly 
owing  to  his  persistence,  and  partly  owing  to  their  sexual  relations  which 
she  felt  placed  her  reputation  more  or  less  at  his  mercy,  she  overcame  her 
reluctance.  He  was  disappointed  at  not  receiving  a  small  dowry  which  he 
had  expected,  but  which  the  patient  states  he  had  in  reality  in  no  way 
been  led  to  expect.  It  was  his  wish  that  they  should  live  apart  from  her 
family,  and  they  rented  apartments  not  very  far  away.  He  was  jealous 
of  her  to  such  a  degree  that  he  would  become  angry  and  interrupt  when- 
ever she  stopped  to  talk  with  any  of  her  acquaintances.  He  demanded 
that  she  stay  at  home  when  he  was  away  at  his  business,  and  would  scold 
and  find  fault  with  her  whenever  he  learned  that  she  had  gone  out  to  visit 
her  folks  at  home.  He,  however,  felt  at  liberty  to  go  out  anywhere,  play 
cards,  stay  out  evenings,  and  it  even  came  to  her  that  he  would  take  a 
girl  friend  of  his  to  Coney  Island.  He  wanted  to  be  made  much  of, 
to  be  petted,  yet  would  neglect  even  ordinary  courtesies.  He  supplied 
her  with  money  stintingly,  and  was  greatly  displeased  when  she  asked  him 
for  money  to  buy  clothes  for  herself.  He  often  sent  her  to  her  folks  to  get 
money.  Yet  at  the  time  of  their  wedding,  engagement,  and  at  various 
times  before,  he  received  presents  from  her  family  in  jewelry,  etc.,  amount- 
ing in  value  to  about  $300.  When  he  gave  her  an  engagement  ring,  it  was 
one  with  three  small  stones  of  inferior  quality  which,  the  patient  says, 
she  "  was  even  ashamed  to  wear." 
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Sexually  the  patient  is  said  to  have  been  very  passionate.  She  desired 
children,  but  the  husband  did  not,  and  she  was  deprived  of  sexual  grati- 
fication owing  to  precautions  taken  to  avoid  impregnation.  The  patient 
once  stated  to  a  friend :  "  He  is  not  living  with  me  as  man  and  wife." 

In  relating  her  history  to  the  physician  the  patient  intimated  repeatedly 
that  she  had  in  her  make-up  a  pride  which  resented  her  husband's  jeal- 
ousy, and  his  inconsiderate  attitude  towards  her,  which  prevented  her 
from  "petting"  him  and  from  obeying  his  demand  that  she  stay  at  home 
at  all  times.  Thus  it  happened  that  he  often  came  home  at  unusual 
times  and  found  her  out  or  dressed  and  prepared  to  go  out.  He  became 
by  degrees  dissatisfied  with  her  disobedience,  and  finally  one  day,  about 
a  year  after  their  marriage,  after  a  quarrel  which  they  had  on  account  of 
her  going  out  to  visit  her  folks,  told  her  that  he  would  pack  his  valise,  and 
if  she  opened  the  door  he  would  leave  her.  He  had  supposed  that  she 
would  not  "open  the  door"  but  on  the  contrary  would  beg  him  to  stay. 
She,  however,  was  wrought  up,  grieved  and  resentful;  she  could  not  bring 
herself  to  stoop  to  beg  him  to  stay  and  "on  his  dare"  she  did  open  the 
door.  He  was  evidently  disappointed,  hesitated,  but  finally  left.  For  a  week, 
she  suffered  much,  was  depressed,  partly  blaming  herself  for  what  had  hap- 
pened, partly  feeling  unhappy  over  being  treated  by  him  so  unjustly.  At 
the  end  of  that  time,  her  "pride  was  broken"  and  she  went  to  his  place 
of  business  to  beg  him  to  come  home.  He  was  glad  enough  to  see  her, 
deriving  particular  satisfaction  from  having  triumphed  over  her.  He  went 
back  with  her,  and  they  decided  to  rent  the  upper  floor  of  the  house  of  her 
parents. 

There  they  lived  about  two  years.  During  that  time  the  unfriendly 
feeling  between  her  husband  and  her  relations  grew  much  worse.  He 
seemed  to  take  much  pleasure  in  "  running  them  down "  and  in  "  running 
down  "  all  her  friends.    This  hurt  her  feelings  very  much. 

Once  while  her  husband  was  visiting  some  neighbors  living  on  the 
opposite  side  of  the  street,  the  patient  without  knowing  that  he  was  there, 
went  over  to  call ;  as  she  entered  she  found  her  husband  playing  cards  for 
money  with  two  friends  of  his.  He  was  much  upset  by  being  thus  sur- 
prised. Later  on,  neighbors  who  knew  that  he  gambled  frequently  and 
at  the  same  time  failed  to  supply  his  wife  with  money  for  her  needs,  and 
even  failed  to  pay  the  rent  due  her  parents,  told  her  people  about  it;  that 
further  increased  the  ill-feeling  between  her  folks  and  her  husband;  all 
that  time  he  was  suspecting  that  it  was  his  wife  who  was  complaining 
to  her  people  about  his  gambling.  He  began  to  insist  again  upon  their 
moving  away  and  living  apart  from  them.  This  time  the  patient  ob- 
stinately refused.  He  offered'  to  take  upon  himself  all  the  labor  of  packing 
and  moving,  but  she  still  refused.  He  threatened  to  leave  her,  but  she 
remained  firm.  He  then  left  again,  though  with  evident  reluctance.  This 
occurred  on  Christmas  Eve,  in  1910,  exactly  three  years  after  their  mar- 
riage. It  was  then,  according  to  the  patient's  own  statement,  that  the  onset 
of  her  breakdown  took  place. 
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When  her  husband  left  the  patient  broke  out  in  tears  and  in  despair 
told  her  mother  what  had  happened.  Her  mother  tried  to  console  her 
saying  that  he  would  probably  return  in  a  little  while.  The  patient  felt 
somewhat  reassured,  as  she  too  did  not  think  that  he  had  really  left  for 
good.  Days  went  by,  however,  and  he  failed  to  return.  She  became 
greatly  depressed  and  discouraged,  blamed  herself  for  a  great  deal,  could 
not  sleep,  and  ate  very  poorly.  When  he  first  left  her,  about  two  years 
previously,  she  felt  it  was  such  a  disgrace  that  she  would  tell  nothing 
about  it  to  any  of  her  friends,  explaining  his  absence  by  saying  that  he  went 
away  for  a  week  on  business.  The  second  time,  however,  as  time  went 
on  and  he  did  not  come  back,  she  began  to  imagine  that  her  friends  and 
neighbors  and  even  strangers  knew  about  her  being  deserted  and  talked 
about  her.  Finally  she  states  her  spirit  was  completely  broken,  and  about 
six  weeks  after  he  left  her  she  again  went  to  his  place  of  business  to  beg 
him  to  return.  Again  he  was  glad  to  see  her  and  glad  to  have  triumphed 
over  her  pride,  yet  he  refused  to  return.  This,  as  she  relates  it,  stung 
her  more  than  anything  else  that  he  had  done.  She  got  into  a  nervous  state 
so  that  she  hardly  knew  what  she  was  doing  and  hardly  knew  what  was  going 
on  about  her.  By  that  time,  she  says,  "  I  was  already  crazy."  She  then, 
partly  of  her  own  accord,  partly  at  the  urging  of  her  folks,  continued  to  call 
at  his  place  of  business  almost  every  day,  to  beg  him  to  return  to  her.  He 
paid  no  attention,  treated  her  without  consideration,  while  her  condition  kept 
getting  more  and  more  miserable.  She  states  that  not  only  he  but  even 
strangers  where  he  worked  could  see  what  a  wreck  had  been  made  of  her. 
Finally  the  patient's  mother  and  brother  called  on  him;  he  yielded  to  their 
entreaties  and  returned. 

The  patient  states  that  she  was  for  the  moment  happy,  yet  her  happiness 
even  then  was  not  unmixed  with  bitterness.  She  was  deeply  pained  by 
the  injustice  of  it  all;  by  his  refusing  to  come  back  when  she  begged 
him,  and  by  yielding,  only  to  demonstrate  his  charity,  to  the  entreaties  of 
her  parents.  She  felt,  moreover,  that  her  general  condition  had  gone  so 
far  in  its  downward  progress  that  a  complete  breakdown  was  inevitable. 
Physically  she  had  failed  terribly,  having  lost  about  25  pounds  from  her 
usual  weight.  She  was  so  sensitive,  irritable,  even  ugly  that  she  says, 
"  there  was  no  living  with  me."  The  husband  made  no  allowances  for 
her  condition  but  grew  quite  tired  of  her,  intimated  frequently  that  he 
would  like  to  be  rid  of  her,  and  even  suggested  that  she  put  herself  out 
of  the  way  by  taking  gas  or  by  drowning.  She  had  frequent  tantrums ;  at 
times  taking  the  view  that  her  troubles  were  mainly  due  to  the  interference 
of  her  family,  she  would  say,  "  I  hate  them,  I  can't  bear  them,  I  can't  look 
at  them."    At  other  times  she  would  say :  "  Oh,  God,  I  don't  want  to  live !" 

She  then  began  to  imagine  things.  She  thought  that  people  were  coming 
around  to  find  out  news  that  could'  be  used  by  her  husband  to  obtain  a 
divorce.  Everything  that  occurred  aroused  her  fears  and  suspicions, 
seemed  to  have  a  queer  significance.  Thus  she  went  with  her  husband 
to  a  moving  picture  show ;  there  she  was  rather  shocked  by  the  representa- 
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tion  of  an  attempted  abduction  of  a  young  girl;  she  thought  as  this  show- 
was  going  on  that  her  husband  looked  at  her  in  a  queer  way  which  dis- 
tressed her;  she  thought  also  it  was  strange  that  the  manager  of  the 
moving  picture  show  sat  next  to  her  husband  during  the  performance. 
Later  on  her  mind  dwelt  on  this;  she  imagined  her  husband  was  manager 
of  the  picture  show,  and  she  thought  that  there  were  people  around  taking 
snap  shots  of  her  and  of  everything  that  was  going  on  in  their  house 
for  moving  pictures.  She  was  annoyed  by  automobiles  that  passed  by  the 
house.  As  she  looked  out  the  window  and  saw  women  pass  by  with 
their  baby  carriages  she  would  have  a  keen  realization  of  her  own  unhap- 
piness  which  was  thus  emphasized  by  contrast.  She  heard  voices  but 
cannot  recall  what  they  said.  She  laughed  and  sang  at  times ;  this  she  said 
she  did  merely  with  the  hope  that  she  might  forget  her  troubles,  be  able 
to  go  out  and  have  some  diversion,  and  become  like  her  former  self  again. 
The  history  states  further  that  she  said  once  that  her  husband  was  to  be 
President  of  the  United  States.  She  recalls  having  said  that,  but  can  give 
no  other  explanation  than  that  she  was  out  of  her  head  and  did  not  know 
what  she  was  talking  about. 

She  grew  more  desperate ;  the  idea  of  committing  suicide  kept  recurring, 
especially  after  her  husband  suggested  it,  and  while  she  fought  it  off  she 
finally,  with  her  mind  confused  and  distracted,  began  making  attempts  by 
turning  on  the  gas  in  the  room.  Each  time,  however,  somebody  in  the 
house  would  discover  the  odor  of  gas  and  come  up  and  prevent  her 
from  accomplishing  her  object.  Her  persistence  finally  led  to  her  being  taken 
to  the  Kings  County  Hospital.  There  she  remained  several  days  during 
which  time  her  husband  visited  her  once,  when  he  again  intimated  that 
he  wished  to  be  rid  of  her,  and  that  he  would  seek  a  divorce.  She  seemed, 
however,  to  improve  somewhat  and  at  the  request  of  her  relatives  she  was 
discharged  and  taken  to  live  at  the  house  of  her  cousin.  She  was  out 
six  weeks,  remained  deeply  depressed,  brooded  over  her  misfortune.  Her 
husband  called  on  her  occasionally,  but  finally  one  morning  he  left  the 
house  of  her  parents,  where  he  had  continued  to  live,  saying  he  was  going 
on  the  road  for  the  firm.  It  was  found,  however,  that  he  did  not  go  on  the 
road,  but  that  he  simply  left  again  to  go  to  live  in  New  York.  On  the 
same  day  she  again  had  to  be  taken  to  the  Kings  County  Hospital,  and 
was  from  there  committed  to  Kings  Park. 

On  admission  patient  was  quiet,  evidently  depressed,  offered  no  active 
resistance  but  cooperated  very  poorly  in  the  mental  examination.  She 
answered  questions  slowly,  with  reluctance,  and  in  a  rather  listless  manner. 
She  had  to  be  urged  to  speak  and  often  would  make  no  reply  at  all.  She 
said  she  had  forgotten  about  her  trouble,  but  admitted  that  she  thought 
that  no  one  cared  for  her,  and  her  friends  slighted  her.  She  complained 
of  insomnia.  Physically  she  was  evidently  somewhat  run  down;  weighed 
115  pounds;  her  usual  weight  being  130  pounds.  She  had  frequent  crying 
spells;  she  never  thought  she  would  land  in  a  place  like  this.  During  the 
first  two  or  three  months  following  her  admission  her  condition  improved 
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slightly,  as  her  Hstlessness  and  bewilderment  disappeared.  She  co- 
operated better  in  mental  examinations  and  was  found  to  be  well  oriented ; 
showed  a  normal  grasp  of  her  surroundings  and  good  memory  for  recent 
and  remote  occurrences.  She  continued,  however,  to  have  crying  spells 
and  even  tantrums  of  agitation,  said  she  wanted  to  die,  etc  From  time  to 
time  she  would  express  delusional  ideas  which  were,  however,  rather  in  the 
shape  of  suspicions  or  conjectures,  and  not  well  established'  delusions. 
Thus  she  thought  that  her  husband  had  been  the  cause  of  insanity,  not 
in  her  case  alone,  but  also  in  those  of  some  other  patients  here.  She 
thought  also  that  he  had  people  here  spying  on  her  in  order  that  they  might 
obtain  evidence  for  a  suit  of  divorce.  She  believed  that  many  people  here 
knew  of  her  disgrace  and  humiliation,  and  that  they  talked  about  her. 
At  one  time  she  expressed  the  idea  that  her  sister  and  parents  wanted  to 
be  rid  of  her  as  she  had  caused  them  so  much  trouble. 

She  improved,  however,  gradually.  In  the  latter  part  of  September, 
191 1,  she  weighed  135  pounds.  She  was  more  composed  mentally  and 
more  rational.  She  now  (October,  1911)  employs  herself  in  making 
baskets. 

In  November,  191 1,  though  not  yet  recovered  completely,  she  was  dis- 
charged into  the  custody  of  her  relatives  at  their  request.  Some  weeks 
following  her  discharge  she  wrote  a  letter  to  the  hospital  stating  that  she 
was  again  living  with  her  husband  and  that  she  was  feeling  entirely  well. 

§  4.  Cases  Without  Assigned  Causes. 

When  some  striking  occurrence  in  the  environment  of  a  patient 
is  followed  by  a  mental  upset  it  is  not  apt  to  be  overlooked  by 
relatives  or  friends  but  is  rather  likely  to  be  mentioned  as  a 
cause  even  when  an  etiological  relationship  is  not  quite  apparent. 
On  the  other  hand,  when  an  unfavorable  environment  insidiously 
undermines  a  subject's  power  of  adjustment  and  thus  gradually, 
without  sudden  catastrophe,  leads  to  the  development  of  a 
psychosis  its  significance  is  seldom  fully  appreciated,  so  that  in 
anamneses  furnished  by  lay  informants,  as  they  generally  are, 
no  cause  is  assigned. 

The  cases  cited  in  the  preceding  section  illustrate  that  where  it 
is  alleged  that  "  the  cause  "  is  known  that  cause  is  but  one  event, 
perhaps  a  more  or  less  spectacular  one,  of  a  continuous  series. 

When  a  detailed  study  is  made  of  cases  in  which  no  causes  are 
assigned  it  is  found  that  the  mechanism  of  their  development  is 
essentially  similar  to  that  of  the  cases  with  a  spectacular  etiology 
and  that  their  morbid  manifestations  are  no  less  intimately  related 
to  environmental  happenings.  Two  such  cases  will  be  cited  for 
illustration. 
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The  first  case  is  that  of  a  woman  past  middle  age,  of  very 
neuropathic  stock,  who  has  been  "  a  nervous  invalid  "  all  her  life 
and  had  attacks  of  hysteria.  She  began  having  love  affairs  at 
an  early  age.  From  her  own  narration  of  her  life  it  would  seem 
that  but  little  ever  occupied  her  mind  besides  the  topics  of  mar- 
riages, engagements,  sexual  matters,  love  intrigues.  Yet  she  was 
never  married  and  saw  no  way  of  escape  from  unpleasant  home 
surroundings.  Finally  following  her  election  as  church  deaconess 
she  elaborates  an  imaginary  love  affair  alleging  persisent  court- 
ship on  the  part  of  a  recently  widowed  deacon.  With  remarkable 
wealth  of  detail  she  gives  a  complicated  account  of  the  affair 
based  partly  on  misinterpreted  occurrences,  partly  on  overheard 
remarks,  and  possibly  to  some  extent  on  hallucinations.  The 
affair  lasts  something  over  a  couple  of  years,  but  of  course  ends 
in  nothing  but  loss  of  her  position  as  deaconess  in  the  church. 
In  the  end  she  gradually  developed  the  idea  that  since  the  death  of 
her  mother  her  father  has  been  over-passionate,  has  become 
attracted  to  her  and  has  even  made  indecent  demonstrations  of 
his  passion  in  her  presence ;  this  leads  to  her  commitment. 

H.  D.  F.  Case  No.  8056. — Paranoic  condition.  Age  55.  Admitted 
September  13,  191 1. 

Family  History. — Paternal  grandmother  was  very  talkative,  rather  nervous. 
Father  very  nervous,  hot  tempered,  "would  go  off  like  a  rocket  over  any- 
thing," at  times  intemperate.  Paternal  uncle  was  irritable,  indolent,  criminal. 
One  paternal  aunt  was  slightly  nervous.  Maternal  grandmother  had  spells 
of  extreme  irritability,  at  other  times  was  very  despondent.  One  maternal 
uncle,  though  himself  normal,  had  a  very  alcoholic  son.  One  maternal 
aunt  was  nervous,  melancholy,  and  died  insane;  one  of  her  sons  is  alco- 
holic, another  is  insane.  Another  maternal  aunt  was  rather  inclined  to  brood ; 
one  of  her  sons  was  insane,  another  committed  suicide.  A  third  maternal 
aunt  died  in  convulsions  following  childbirth ;  she  had  been  normal 
mentally,  but  toward  the  last  her  mind  wandered.  One  brother  drank 
to  excess,  suspected  suicide.  Another  brother  left  home  at  the  age  of 
15  years,  gambled,  drank,  was  in  institutions  for  inebriates  three  times. 
A  third  brother  is  insane.  One  sister  is  somewhat  nervous,  irritable, 
unduly  inclined  to  worry. 

Personal  History. — Patient  was  born  in  Wisconsin  February  18,  1856. 
She  went  to  school  at  the  age  of  six  and  continued  until  15,  got  along 
well  in  her  studies.  From  her  earliest  childhood  she  has  been  exceedingly 
nervous.  At  the  age  of  six  years  she  was  taken  to  a  Sunday  school 
Christmas  entertainment  where  a  representation  of  Santa  Claus  driving 
reindeer  was  given;  she  was  so  frightened  that  she  began  to  scream,  the 
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performance  had  to  be  interrupted,  and  it  took  a  long  time  to  calm  her. 
At  the  age  of  15  years  she  was  taken  out  of  school  as  she  had  become 
nervous  and  "  a  complete  breakdown  "  was  feared  by  the  family  physician ; 
she  was  inactive,  seemed  to  lack  interest,  could  not  apply  herself  to  her 
studies,  when  she  tried  to  practice  music  she  tired  very  soon  and  could  not 
go  on.  At  the  age  of  21  years  she  had  a  hysterical  attack  when  she  cried 
and  screamed  and  the  physician  had  to  be  called  in.  All  her  life  she  has 
been  "a  nervous  invalid";  she  could  not  be  restful  or  apply  herself  to 
anything,  suffered  from  insomnia,  was  very  weak  and  tired  easily:  "If 
I  went  to  church  and  then  tried  to  go  to  Sunday  school  I  could  not  take 
in  what  was  going  on ;  if  I  tried  to  sweep  a  room  I  would  have  to  lie  down 
two  or  three  times  while  I  was  sweeping." 

In  childhood  the  patient  had  diphtheria,  measles,  and  scarlet  fever,  and 
recovered  fully  from  all.  Her  menstruation  during  the  early  years  was  ex- 
tremely painful  and  accompanied  by  headaches:  "I  suffered  so  much 
that  I  beat  the  bed  and  almost  went  into  convulsions."  In  later  years  it 
became  less  painful.  At  the  age  of  40  years  the  uterus  and  adnexa  were 
removed  for  fibroid  tumors. 

The  patient  evidently  began  quite  early  to  have  love  affairs.  When  she 
was  14  years  old  she  went  to  a  May  party  where  she  met  a  boy  about  two 
years  her  junior:  "It  was  a  case  of  love  at  first  sight";  they  began 
going  together  and  when  he  wrote  to  her  he  always  signed  himself  "  Your 
lover";  the  patient  states  that  it  was  understood  by  all  that  they  were 
practically  engaged  to  be  married,  but  that  seven  years  after  she  first  met 
him  he  surprised  everybody  and  especially  her  by  announcing  his  marriage 
to  another.  During  the  time  that  she  kept  company  with  him  her  brother 
proposed  to  her  to  have  sexual  relations  saying  that  there  could  be  no 
harm  in  it  since  she  was  soon  to  be  married.  On  another  occasion  her 
brother  tried  to  get  her  to  go  into  a  barn  where  a  lot  of  boys  and  girls 
were  together,  but  she  refused  and  went  home.  Another  love  affair  was 
with  a  Mr.  P.,  the  brother  of  a  girl  friend  of  hers  who  was  in  the  same 
Bible  class;  years  after  they  first  met  both  families  moved  to  Chicago; 
the  patient  was  nearly  40  years  old  then;  the  patient  states  that  he  called 
but  that  she  would  not  come  down  to  see  him  as  she  was  too  sick;  she 
states,  however,  that  on  the  families'  return  to  the  east  he  continued  to 
offer  his  attentions:  "Later  followed  an  engagement.  I  refused  a  ring 
as  the  engagement  was  to  be  broken,  at  my  suggestion,  should  my  health 
not  improve.  My  letters  could  not  have  been  very  cordial  because  of 
lack  of  improvement.  Finally  I  received  notice  of  his  marriage."  His 
married  life,  the  patient  states,  was  unhappy :  "  I  realized  that  he  still 
loved  me."  These  love  affairs  are  here  given  as  related  by  the  patient; 
in  speaking  of  them  as  well  as  of  the  last  one  which  caused  her  psychosis 
(see  below)  she  tried  to  create  the  impression  of  being  an  unwilling  or  at 
least  an  indifferent  object  of  love  and  of  having  many  times  successfully 
resisted  marriage.  Her  mind  is  largely  preoccupied  with  her  love  affairs 
and  sexual  matters  and  the  above  account  is  given  not  as  authentic  records 
of  fact,  but  rather  as  an  illustration  of  the  nature  of  her  personality. 
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The  patient  has  all  her  life  taken  an  active  part  in  Sunday  school  work, 
church  affairs,  etc.,  and  in  1907  she  was  made  deaconess  in  the  church  of 
which  she  was  a  member. 

The  patient  states  that  the  conditions  at  home  were  always  unpleasant 
to  an  extreme  degree.  Her  father  was  brutal,  often  whipped  the  children, 
and  as  they  grew  older  he  would  have  the  older  ones  hold  the  younger 
ones  as  he  whipped  them.  There  was  perpetual  scolding  and  quarreling 
which  grated  disagreeably  on  the  patient  and  she  was  most  unhappy  in 
the  thought  that  "  there  seemed  to  be  no  escape  from  it  all." 

Psychosis. — In  January,  1908,  shortly  after  the  patient  had  been  made 
deaconess  of  the  church,  there  was  a  meeting  of  the  standing  committee; 
there  the  patient,  standing  about  15  feet  away  from  the  pastor  who  was 
talking  to  one  of  the  deacons,  ("A  widower,  a  very  nice  man,  nothing 
objectionable  to  the  man  at  all!")  overheard  the  pastor  say  "Marry, 
marry!"  The  deacon  (Mr.  B.)  asked  "Whom?"  Then  the  pastor 
pointed  in  the  direction  of  the  patient  over  his  shoulder,  adding  "She 
is  .  .  .  ."  The  remainder  of  his  remarks  was  whispered  and  the  patient 
could  not  hear  it,  but  she  feels  certain  that  it  must  have  been  her  age,  for 
Mr.  B.  seemed  to  be  dumbfounded,  as  the  patient  looked  so  young  for  her 
age.  Then  she  heard  the  pastor  say  "Her  father  .  .  .  ."  and  again  she 
failed  to  catch  the  rest  of  the  sentence,  but  states  that  it  was  surely 
some  reference  to  her  father's  good  financial  position  and  to  the  fact  that 
he  was  quite  old.  She  then  noticed  an  expression  of  deep  regret  on  Mr. 
B/s  face  who,  she  felt,  was  under  the  impression  that  owing  to  her 
father's  age  and  feeble  condition  the  patient  could  not  marry  as  she  had 
to  take  care  of  him.  The  pastor,  however,  exclaimed :  "  She  can,  she 
can ! " — meaning  that  she  could  marry  anyway  as  her  sister  was  at  home 
and  could  very  well  care  for  her  father.  Thereupon  Mr.  B.  seemed  much 
pleased  and  the  pastor  said:  "At  the  social  next  Thursday."  The  last 
remark  the  patient  interpreted  as  a  suggestion  to  Mr.  B.  to  seek  her 
acquaintanceship  at  the  social  gathering  to  be  given  by  the  church  on 
the  following  Thursday.  At  the  social  the  patient  noticed  that  Mr.  B. 
stood  not  far  from  her  and  kept  watching  her,  but  she  ignored  him.  At 
one  of  the  subsequent  meetings  of  the  standing  committee  Mr.  B.  came  and 
sat  next  to  her.  Some  time  after  that  he  called  at  the  house,  ostensibly  to 
invite  her  father  to  a  church  social;  she  let  him  into  the  parlor;  the 
portieres  between  the  parlor  and  the  adjoining  bedroom  had  been  pushed 
aside;  Mr.  B.  nodded  toward  the  bedroom  where  the  bed  stood  with  the 
coverings  thrown  back,  the  patient's  father  having  just  risen  from  his  nap; 
patient  says :  "  It  was  plain  enough  what  he  meant,  but  just  at  that  moment 
father  came  in."  Later  on,,  the  patient  states,  Mr.  B.  offered  to  marry  her ; 
this  she  heard  indirectly,  the  rumor  having  probably  started  from  the 
pastor  who  no  doubt  got  it  from  Mr.  B.  himself.  The  patient  states  that 
she  was  opposed  to  marriage  and  that  having  noticed  coolness  on  the  part 
of  Mr.  B.'s  daughters  toward  her  she  called  upon  them  to  assure  them 
that  whatever  rumors  they  may  have  heard  about  the  proposed  marriage 
of  their  father  to  her  there  was  no  truth  in  them  as  the  marriage  was  not 
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to  be.  She  felt  at  one  time  so  indignant  at  the  pastor  for  his  suggestion 
that  she  was  almost  ready  to  go  to  him  and  demand  an  explanation  for 
his  placing  her  in  such  an  embarrassing  position.  She,  however,  did  not 
do  it,  as  she  realized  that  from  his  own  point  of  view  the  pastor  was  more 
or  less  justified:  as  she  was  a  deaconess  and  had  come  into  many  relations 
with  people  socially  he  thought  that  something  ought  to  be  done,  that  is  to 
say,  that  she  ought  to  marry  and  have  a  household.  The  patient  felt  also 
that  an  injustice  was  done  her  by  Mr.  B.  who  should  not  have  encouraged 
her  by  sitting  next  to  her  and  showing  her  many  other  attentions  when 
their  marriage  was  not  to  be ;  the  church  authorities  evidently  felt  the  same 
way  about  the  matter  as  Mr.  B.  "was  made  to  stand  in  the  aisle  at  the 
church  and  bow  to  me  very  profusely;  that  was  his  apology  to  me  before 
the  entire  congregation !  There  are  ways  of  discipline  that  they  have  in 
the  church  which  I  know  nothing  about.  He  was  as  white  as  a  sheet,  and 
I  was  very  sorry  for  him." 

The  patient  dwelt  upon  this  affair  with  Mr.  B.  in  her  conversations 
with  people  and  finally,  in  the  same  year,  had  to  give  up  her  post  as  dea- 
coness of  the  church,  though  she  states  that  she  withdrew  of  her  own 
accord;  in  response  to  vague  criticisms  she  felt  herself  called  upon  to 
declare:  "My  life  in  this  church  as  elsewhere  has  been  pure  and  Christ- 
like!" 

Some  months  after  her  mother  died  the  patient  began  to  assist  her  father 
in  his  office  by  attending  to  telephone  calls.  Once  her  father  becoming 
angry  for  a  trifle  spoke  very  crossly  to  her  in  the  presence  of  a  customer ; 
immediately,  however,  he  became  sorry  and  remarked,  "She  needs  help." 
This  remark,  though  hardly  noticed  by  the  patient  at  the  time,  she  under- 
stood later,  in  the  light  of  new  developments,  to  refer  to  her  sexual  wants. 
She  observed  that  her  father  took  special  notice  of  the  way  she  helped 
him  on  with  his  coat  and  finally  she  began  to  suspect  that,  her  mother 
having  died,  her  father  was  sexually  attracted  to  her;  her  suspicion  was 
increased  when  she  noticed'  that  Mr.  D.  who  had  rented  desk  room  in  the 
same  office  no  longer  came  regularly  but  often  stayed  away  so  that  she  and 
her  father  were  often  alone  in  the  office.  Mr.  D.  even  told  her  that  he 
had  a  desk  at  his  home  so  that  he  would  not  have  to  spend  so  much  time 
in  the  office;  he  made  a  motion  with  his  head  toward  the  towels  at  the 
toilet  bowl  saying  something  about  his  not  using  them  much.  Then  her 
father  began  to  refer  significantly  to  Mr.  D.'s  being  away  so  great  a 
part  of  the  time.  One  day  her  father  came  home  with  a  letter;  he 
sat  close  to  her  and  leaned  over  her  with  the  open  letter  in  his  hand 
and  said :  "  See,  see,  this  is  the  way  the  women  write  to  me."  The  patient 
did  not  read  what  was  in  the  letter,  but  her  father's  manner  struck  her 
as  being  very  extraordinary:  "I  thought  the  worst  had  come  and  that 
father  was  under  full  swing  in  the  wrong  way."  Occasionally  he  brought 
home  some  flowers  and  once  insisted  on  the  patient's  wearing  them  when 
she  went  out,  saying,  "You  can  tell  them  I  was  your  beau."  Lately  her 
father,  having  grown  quite  old,  has  required  a  good  deal  of  personal  care ; 
several  times  as  she  combed  his  hair  he  would  say :   "  Don't  stand  so  close, 
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don't  stand  so  close,  I  can't  stand  it ! "  Matters  kept  growing  worse ;  as 
she  came  into  his  room  in  the  morning  he  would  work  his  abdomen  up  and 
down  in  an  indecently  suggestive  manner;  she  said:  "Father  you  must 
control  yourself  if  I  am  to  wait  on  you,"  but  he  said  he  could  not  help 
it  and  when  she  wanted  to  leave  him  he  said  she  need  not  stay  away. 
"I  said,  well,  father,  if  it  is  as  bad  as  that  you  had  better  see  a  doctor! 
I  realized  he  was  passionate  or  going  to  the  bad  quickly.  I  noted  his 
peculiar  carriage  and  his  pronounced  bloated  abdomen,  which  I  had  sup- 
posed was  old  age  corpulency,  but  he  seemed  anxious  and  finally  held 
himself  so  that  I  was  bound  to  see  his  bloated  condition."  These  ideas 
finally  led  to  patient's  commitment. 

On  admission  the  patient  told  her  story  as  above;  she  was  very  loqua- 
cious and  freely  communicative;  she  talked  almost  exclusively  about  her 
sexual  experiences  and  love  affairs,  old  and  recent,  with  obvious  falsi- 
fications, referring  the  origin  of  them  all  to  others  and  affecting  an 
attitude  of  one  who  has  been  against  her  will  drawn  into  these  affairs 
and  has  been  thereby  needlessly  injured.  Nothing  but  her  peculiar  version 
of  these  experiences  could  be  obtained  from  her,  as  whenever  questioned 
as  to  the  actual  facts  of  her  sexual  life  she  persistently  maintained  that 
her  life  had  been  pure  and  free  from  all  such  thoughts.  Her  language  is 
perfectly  coherent  and  natural  in  every  respect,  excepting  that  in  referring 
to  sexual  topics  she  makes  use  of  veiled  symbolic  expressions :  "  personal 
contact "  is  sexual  intercouse,  "  going  to  the  bad  "  is  being  in  a  state  of 
sexual  excitement,  "  to  need  help  "  is  to  have  a  craving  for  sexual  inter- 
course with  danger  to  health  in  the  absence  of  gratification;  among 
the  manifestations  of  sexual  craving  she  frequently  refers  to  "bloating 
of  the  abdomen,"  "  peculiar  carriage,"  and  "  bearing  down,  both  rectal 
and  abdominal,"  apparently  with  no  fear  of  being  misunderstood.  She 
speaks  of  sexual  experiences,  aside  from  "  personal  contact "  or  actual 
intercourse,  as  being  often  brought  about  by  "mental  influence";  in  this 
way  a  man  can  ruin  a  woman's  health  by  causing  "  bloating,"  "  bearing 
down,"  etc.  Such  influences  have  been  produced  upon  her  by  her  father, 
her  brother,  and  other  persons. 

In  speaking  of  the  affair  at  the  barn  which  occurred  when  she  was  a 
girl  (see  personal  history)  she  states  that  her  brother  had  wrongly  claimed 
that  she  "had  done  wrong"  with  one  of  the  boys;  she  states  also  that 
when  she  was  first  engaged  and  her  brother  proposed  to  have  "per- 
sonal contact "  with  her,  saying  that  they  would  not  be  found  out  and  that 
there  could  be  no  harm  from  it  as  she  was  soon  to  be  married,  she  did 
not  consent  but  that  he  then  exerted  upon  her  a  "  mental  influence  "  which 
caused  her  to  become  a  nervous  invalid.  She  states  that  years  later  he 
suffered  from  trouble  with  his  eyes  which  resulted  from  a  fall  from  a  hay 
loft,  but  that  he  told  her  not  very  long  ago  that  "he  deliberately  threw 
himself  so  that  he  would  be  injured,  because  he  was  worried  over  a 
childhood  misdemeanor  for  which  he  had,  to  his  mother,  given  me  the 
blame;  he  saw  me  breaking  down,  saw  that  I  was  getting  sympathy  from 
all  around,  and  feared  that  he  would  get  found  out."     He  asked  her  for 
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forgiveness  and  she  replied :  "  Yes,  I  forgive  you ;  it  was  a  matter  of  child- 
hood and  I  do  not  believe  in  thinking  too  much  of  sins  of  childhood." 

With  reference  to  her  operation  for  fibroid  tumors  performed'  about 
fifteen  years  ago  patient  states:  "During  the  spring  of  191 1  I  learned 
from  a  conversation  between  Mrs.  H.  and  her  sister  (old  acquaintances) 
that  while  under  anaesthetic  for  removal  of  womb,  ovaries,  and  fibroid 
tumors  conditions  were  found  needing  help;  Dr.  A.  E.  D.,  the  operating 
surgeon,  with  three  other  doctors  present  had  personal  contact  with  me, 
the  other  two  positively  refusing,  stating  that  they  did  not  believe  in  such 
means;  no  other  treatment  was  given  to  right  this  matter." 

Patient  is  somewhat  hypochondriacal,  complains  of  being  so  tired  that 
she  is  hardly  able  to  push  herself  along,  "the  feet  at  one  time  winding 
about  each  other,"  that  she  has  become  "irritably  nervous  over  noisy 
conversation,  noise  of  piano,  constant  orders  cried  out  in  the  hall ;  head  too 
heavy  for  the  shoulders,  knees  feel  as  if  they  have  taken  cocaine,  spine 
aches,  boring  in  the  head;  a  little  bleeding  at  the  mouth  of  the  rectum 
when  too  constipated;  yellow  discharge  sometimes  on  skirt;  annoying 
itching  seemingly  inside  of  vaginal  lids,  some  white  watery  discharge," 
etc. 

The  second  case  to  be  cited  in  this  connection  is  that  of  a 
woman  55  years  of  age,  whose  family  history  is  not  known  and 
who  is  evidently  somewhat  inferior  intellectually.  Her  life 
history  reveals  evidence  of  abnormally  active  sexual  yearnings 
with  but  rare  opportunity  for  gratification  and  with  resulting 
sexual  hypochondriasis;  personality  characterized  by  almost  con- 
stant preoccupation  with  sexual  matters,  notion  of  personal 
attractiveness  in  spite  of  senile  appearance,  with  protestations  of 
modesty  and  desire  to  keep  aloof  from  men.  Following  employ- 
ment as  housekeeper  for  a  young  unmarried  physician  she  quickly 
develops  the  idea  that  her  employer  is  making  sexual  advances 
to  her,  giving  her  drugs  to  excite  her  passions,  finally  accusing 
him  openly;  she  is  thereupon  discharged  from  her  position,  but 
continues  to  annoy  her  former  employer,  threatens  to  kill  him, 
and  is  committed. 

M.  A.  V.  Case  No.  81 14. — Paranoic  condition.  Age  55.  Admitted 
October  4,  191 1. 

Family  History. — Unascertained. 

Personal  History. — Patient  states  that  she  went  to  school  from  the  age 
of  six  to  that  of  13  years  and  that  she  was  "bright  in  everything  but 
writing,"  yet  she  is  unable  to  tell  in  what  grade  she  was,  can  write  but 
little,  and  spells  very  poorly  ("  Electrecty "  for  electricity)  and  is  unable 
to  perform  correctly  such  calculations  as  7X8,  8X9,  2I — 9>  etcJ  a&e 
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level  of  intelligence  according  to  Binet- Simon  scale  is  n  years.  When  she 
was  about  13  years  old'  her  mother  died;  she  then  left  school  and  found 
employment  at  needlework  and  about  a  year  and  a  half  later  went  to  work 
as  domestic.  Her  employer  was  interested  in  a  man  about  fifteen  years 
older  than  she  was,  and  when  she  was  but  little  over  15  years  of  age  it 
was  arranged  that  she  should  marry  him.  She  states :  "  I  had  nothing  to 
say  about  it.  I  did  not  care  for  him.  They  thought  I  would  make  him  a 
good  wife  and  they  fixed  up  the  match."  Later  she  found  out  that  shortly 
before  she  met  him  he  had  been  insane,  a  patient  at  Ward's  Island.  Her 
life  with  him  was  unhappy  in  every  respect.  His  personal  charac- 
teristics were  disagreeable  to  her,  he  was  dull,  forgetful,  apathetic,  untidy, 
would  go  to  his  work  as  painter  in  the  best  clothes  he  had,  would  litter 
up  the  house  with  his  things;  he  never  kept  his  promises  on  account  of 
his  general  carelessness.  He  was  never  able  to  earn  enough  money  to 
support  the  household  so  that  the  patient  was  compelled  to  work  at  all 
times  as  seamstress,  except  during  her  confinements  or  when  disabled 
by  sickness.  But  the  patient's  greatest  disappointment  was  in  him  as  a 
mate  sexually :  "  He  was  a  weak  man,  had  no  virile  power ;  in  that  way  he 
annoyed  me.  Of  course,  the  Scriptures  say,  '  Husbands,  defraud'  not  your 
wives ! '  He  was  always  pale  and  weak.  I  suppose  that  affected  my  health ; 
doctors  considered  it  did.  Children  were  born,  but  that  was  almost  accident, 
it  did  not  amount  to  a  row  of  pins ;  I  paid  very  dear  for  the  music,  I  tell 
you.  He  knew,  he  was  conscious  of  his  weakness  as  a  husband  and  he  was 
very  kind  to  me  as  a  result.  It  made  me  very  irritable,  I  was  going  to 
leave  him  a  few  times,  I  couldn't  stand  it.  I  told  him  to  take  medicine 
for  his  weakness,  because  I  knew  half  the  women  were  driven  to  dis- 
traction through  that,  but  he  would  not  take  it.  We  finally  decided  to 
sleep  in  separate  apartments."  After  they  had  been  married  17  years 
he  became  violently  insane,  was  committed  to  the  Kings  County  Lunatic 
Asylum,  and  there  died  three  years  later  following  an  operation  for 
strangulated  hernia. 

About  three  years  after  her  marriage  the  patient  began  going  to  gyneco- 
logical dispensaries,  in  one  of  which  she  met  a  Dr.  T.  who  later  began  to 
give  her  local  treatment  at  his  house  once  a  week  except  during  the  men- 
strual periods,  "  for  pain  in  the  back,  pain  in  the  side,  and  painful  men- 
struation." "He  insisted  I  should  come  to  him  often  to  keep  up  the 
treatment;  he  did  not  care  about  the  money,  he  never  sent  me  a  bill;  but 
I  saved  money — even  wouldn't  buy  shoes,  and  would  bring  him  $5.00 
every  now  and  then."  "  He  was  a  fine  physician  and  a  Christian  gentle- 
man ! "  "  He  fitted  me  to  face  the  world  and  work  for  a  living  without 
the  protection  of  a  husband."  She  stopped  going  to  this  physician  some 
time  after  she  became  pregnant  with  her  third  child. 

Shortly  after  the  death  of  her  husband  the  patient  went  to  the  Kings 
County  Hospital  where  she  applied  for  admission,  again  complaining  of 
gynecological  trouble.  There  a  digital  examination  was  made  by  two 
young  physicians,  Dr.  G.  and  Dr.  H.  "  They  saw  the  condition  I  was  in 
and  they  thought  I  was  a  prize."     After  that  Dr.  G.  gave  her  medicine 
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which  made  her  worse  by  exciting  her  sexually.  Some  months  later  Dr. 
H.  assaulted  her  and  expelled  her  from  his  office  when  she  came  to  demand 
the  payment  of  some  money  which  he  owed  her. 

Several  years  later  the  patient  obtained  employment  as  attendant  at  the 
Kings  County  Hospital  where  she  met  a  Dr.  C.  for  whom  she  subsequenly 
did  private  nursing.  "He  noticed  I  wasn't  well  and  told  me  to  come  to 
his  office  to  get  treatment."  The  treatment  which,  this  time,  was  "  for 
hardening  of  the  neck  of  the  womb,"  was  the  same  as  that  previously 
given  by  Dr.  T.  and  was  continued  for  a  year.  "  At  the  end  of  that  time 
I  was  well  enough  to  go  about  my  work  without  suffering,  but  I  know  the 
trouble  is  there  yet."  "The  doctor  told  me  not  to  mind  about  the  fees. 
He  was  a  good  man,  a  good  doctor !  " 

It  is  difficult  to  see  what  was  the  indication  at  any  time  in  the  case  of 
the  patient  for  such  prolonged'  gynecological  "  treatments  "  as  she  states 
she  had  received;  gynecological  examination  made  on  admission  to  this 
hospital  revealed  nothing  abnormal.  On  the  other  hand  her  strong 
sexual  yearnings,  her  peculiar  notions  about  the  danger  to  be  apprehended 
from  lack  of  gratification,  the  insistence  of  physicians  on  giving  her  regu- 
lar office  treatment  without  compensation,  her  grateful  and  loyal  praise 
of  them  would  all  seem  to  lead  to  a  suspicion  of  illicit  sexual  relations ;  on 
this  point,  however,  it  has  been  impossible  to  obtain  from  the  patient  a  frank 
statement;  she  avoids  discussing  it,  although  on  other  topics  she  is  freely 
communicative.  In  fact  her  disinclination  to  speak  frankly  of  her  sexual 
experiences  had  led  some  years  ago  to  her  changing  from  the  Catholic 
to  the  Presbyterian  faith  to  avoid  having  to  go  to  confession. 

In  her  description  of  her  own  make-up  the  patient  shows  considerable 
conceit,  much  of  the  ever  present  sexual  trend,  and  a  pretension  of  wish- 
ing to  keep  aloof  from  men.  "  I  am  a  Capricorn  woman,  born  under  that 
planet;  soft-hearted,  benevolent,  just;  I  want  the  truth;  if  you  wrong 
me  I'll  forgive  you  if  you  are  sorry ;  I  do  no  wrong  if  I  know  it ;  I  am  a 
woman  of  good  understanding,  sound  judgment."  "I  was  a  beautiful 
girl  when  I  was  a  child;  so  everybody  said,  a  sweet,  lovely  girl,  beautiful 
ringlets,  rosy  cheeks.  But  I  don't  care  for  the  gentlemen;  am  distant 
with  them;  have  been  so  from  a  child;  but  they  like  me  all  right;  men 
always  like  me,  place  much  confidence  in  me."  In  spite  of  her  senile 
appearance  the  patient  believes  that  she  is  "  a  well  preserved  and  attractive 
woman"  and  that  she  is  still  greatly  admired  by  men;  in  general  she 
believes  that  it  is  not  uncommon  for  men  to  be  attracted  and  sexually 
excited  by  elderly  women :  "  I  have  heard  that  there  are  more  old  ladies 
in  bad  houses  than  others." 

With  reference  to  her  unhappy  life  with  her  husband  she  states :  "  It 
made  me  hate  men;  well,  I  don't  hate  them,  that  would  be  silly;  but  I 
keep  aloof!   Let  some  other  woman  fill  the  gap." 

In  matters  other  than  sexual  she  is  almost  equally  apt  to  form  misin- 
terpretations and  to  develop  delusions;  thus  following  some  altercation 
she  had  had  with  her  son  some  years  ago  she  noticed  that  the  tea  which 
she  had  at  his  house  "  tasted  like  tobacco  "  and  made  her  "  deathly  sick  " 
and  concluded  that  he  had  tried  to  poison  her. 
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Psychosis. — On  June  6,  191 1,  the  patient  was  employed  as  housekeeper 
for  Dr.  S.  of  Brooklyn ;  his  mother  and  sister  who  had  kept  house  for  him 
up  to  that  time  were  about  to  leave  to  go  south.  Although  there  were 
several  other  candidates  for  the  position,  the  patient  was  selected  partly 
on  account  of  her  being  recommended  as  industrious  and  efficient  in  her 
work  and  partly  on  account  of  the  desirability  of  having  an  elderly  woman 
in  the  position.  Thus  on  June  10  the  mother  and  sister  of  Dr.  S.  left 
and  the  patient  remained  to  live  alone  with  the  doctor.  Soon  she  began 
to  complain  of  feeling  nervous  and  weak  and  asked  Dr.  S.  for  a  tonic; 
she  was  given  gentian  compound  tablets;  a  few  days  later  she  declared 
that  the  tablets  had  had  a  bad  effect  on  her,  that  she  was  burning  up  and 
that  she  could  not  even  sleep  and  demanded  to  be  given  "an  honest 
medicine"  that  would  counteract  the  effect  of  the  first.  Dr.  S.  then  gave 
her  tincture  of  nux  vomica  and  sodium  bromide;  this  she  said  made  her 
feel  still  worse,  so  that  she  was  again  burning  up.  She  then  accused  Dr.  S. 
of  annoying  her  by  following  her  around  the  room  with  his  eyes.  Soon 
after,  while  she  was  alone  in  the  room  with  the  doctor,  she  suddenly 
dropped  to  her  knees  and  threw  her  arms  around  him;  after  that  she 
accused  him  of  giving  her  medicine  to  get  the  power  of  love  from  her  and 
then  spurning  her.  She  was  promptly  discharged  but  continued  to  annoy 
the  physician,  made  threats  to  kill  him,  and  was  finally  committed. 

On  admission  to  the  hospital  the  patient  gave  her  side  of  the  story 
which  is  as  follows:  She  told  of  her  employment  by  Dr.  S.  who  "ap- 
peared to  be  a  perfect  gentleman  " ;  she  found  out,  however,  that  he  was  a 
man  who  was  "  entirely  unable  to  control  himself  in  the  presence  of 
a  woman :  that's  exactly  my  definition  of  him."  "  He  was  not  a  pure  man, 
he  was  not  a  good  man."  She  knew  from  what  she  saw  of  his  bed  sheets 
that  he  must  have  had  some  disease.  Shortly  after  she  was  employed  there, 
after  Dr.  S.'s  mother  and  sister  left,  the  patient  felt  nervous  and  weak 
and  asked  the  doctor  for  a  tonic;  he  gave  her  fourteen  tablets  which 
instead  of  giving  her  relief  had  a  bad  effect  on  her :  "  I  don't  like  to  say 
it  but  it  made  me  want  to  be  with  men,  and  by  the  time  the  fourteen 
tablets  were  taken  the  feeling  was  gradually  creeping  up  and  I  began  to 
get  weak  in  my  ankles  and  knees,  and  my  wrists  were  so  weak  I  couldn't 
hold  things."  "I  told  him  he  must  give  me  some  honest  medicine  to 
counteract  the  effect  they  had  on  me."  The  second  medicine  which  he 
gave  her  proved  even  worse  than  the  first ;  she  was  burning  up,  could  not 
sleep,  and  sat  up  in  agony  all  night;  all  this  was  done  intentionally  and  in 
the  meantime  Dr.  S.  "was  very  affectionate  to  me,  but  I  would  not  have 
it;  he  was  always  making  love  to  me  and  standing  close  to  me.  One  day 
I  was  changing  my  waist  in  my  bedroom  and  I  could  not  get  it  on  in  time 
before  he  came  to  the  door;  I  reached  for  a  towel  to  put  over  me,  and  he 
stood  in  the  doorway  with  both  his  hands  in  his  pockets,  but  I  would  not 
look  below  his  waist,  yet  I  could  see  everything.  He  was  giving  me  some 
orders  about  lunch  and  about  answering  the  telephone,  but  I  hardly  knew 
what  he  was  talking  about."  "  Another  morning  he  went  through  the  hall 
with  just  his  knee  pants  on  and  he  said  good  morning  to  me;  he  needn't 
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have  said  that !  "  One  evening  a  lady  came  to  consult  Dr.  S.  and  remained 
in  the  office  with  him  a  long  time;  then  the  patient  heard  the  doctor 
letting  her  out  and  when  he  came  into  the  dining  room  he  said :  "  She  has 
got  what  she  wants."  But  the  patient  noticed  "by  the  condition  he  was 
in  "  that  he  did  not  get  what  he  wanted :  "  She  has  a  husband.  I  could 
have  said  that,  but  I  ignored  him."  One  evening  Dr.  S.  returned  home 
"in  a  bursting  passion;  I  saw  what  was  the  matter  with  him,  his  eyes 
were  jumping  out  of  his  head.  I  understood!  I  saw  everything,  but  I 
pretended  not  to  see  it.  That  night  he  did  not  say  good  night  and  the 
next  morning  at  breakfast  he  was  rather  glum,  but  I  left  him  and  went 
to  the  back  of  the  flat.  He  was  piqued  because  I  left  him  and  he  said: 
1  You  are  almost  as  bad  as  I  am ! '  because  he  had  put  me  in  as  bad  a 
condition  as  he  was  in  himself ;  but  I  did  not  reply  to  him."  Patient  further 
relates  that  she  once  prepared  a  pitcher  of  iced  tea  for  Dr.  S.  and  left  it 
on  the  sideboard  after  pouring  him  out  a  glass  of  it;  as  she  came  in  to 
remove  the  dishes  she  noticed  that  he  had  been  at  the  sideboard  for  some- 
thing and  was  returning  to  his  seat;  at  that  time  she  suspected  nothing, 
but  on  drinking  a  glass  of  the  iced  tea  out  of  the  pitcher  she  again  noticed 
that  her  sexual  passion  was  greatly  excited;  she  then  examined  the  iced 
tea  in  the  pitcher  and  found  on  stirring  it  that  it  had  a  fine  brown  dust-like 
powder  in  it  which  she  had  no  doubt  was  put  in  by  Dr.  S.  on  purpose. 
The  final  incident  which  resulted  in  her  leaving  the  place  she  relates  as 
follows:  "I  was  standing  in  the  office  when  he  came  in  suffused  with 
passion,  and  he  wanted  to  grab  me  but  I  ran  from  the  office ;  I  knew  what 
men  were  and  I  got  right  away ;  the  next  morning  he  did  not  speak  to  me. 
After  that  I  told  him  we  had  better  part  as  he  was  not  treating  me  right." 
The  patient  denies  having  ever  actually  threatened  to  kill  Dr.  S.,  but 
states  that  she  said  many  times  that  a  man  who  conducts  himself  as  he  did 
deserves  to  be  killed  and  that  she  is  still  of  that  opinion. 

§  5.  Summary. 

The  material  of  this  study  consists  of  1056  consecutive  admis- 
sions to  the  Kings  Park  State  Hospital. 

279  cases  of  imbecility,  epilepsy,  alcoholic  psychoses,  general 
paresis,  and  other  organic  conditions  are  excluded  from  the 
study,  leaving  jjj  cases. 

In  66.9  per  cent  of  these  cases  no  cause  has  been  assigned  and 
in  4  per  cent  conditions  have  been  erroneously  assigned  as  causes : 
in  more  than  half  of  the  cases  indications  for  commitment  have 
arisen  in  the  midst  of  an  average  environment  and  in  the  absence 
of  occasion  of  special  difficulty  or  strain. 

In  7.1  per  cent  the  psychosis  has  been  attributed  to  alcohol;  the 
further  study  of  these  cases  has  been  postponed. 
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In  2.6  per  cent  the  psychosis  has  been  attributed  to  other 
physical  causes :  pregnancy,  childbirth,  lactation,  traumatisms, 
surgical  operations,  and  acute  infectious  diseases. 

In  16.6  per  cent  the  psychosis  has  been  attributed  to  psychical 
causes :  business  troubles,  death  or  illness  of  relatives,  love  affairs, 
domestic  troubles,  etc.;  and  in  2.8  per  cent  to  combinations  of 
physical  and  psychical  causes. 

In  one-third  of  the  cases  in  which  pregnancy,  childbirth,  lacta- 
tion, traumatisms,  or  surgical  operations  have  been  assigned  as 
causes  the  relationship  between  the  alleged  cause  and  the  psychosis 
is  merely  one  of  accidental  coincidence  in  time:  there  is  no 
etiological  relationship.  The  remaining  two-thirds  of  the  cases, 
however,  leave  no  doubt  of  these  factors  being  capable  of  causing 
insanity,  although  they  do  so  infrequently.  In  many  cases  the 
manner  of  their  action  is  obscure  owing  to  insufficiency  of  data 
in  the  clinical  histories ;  wherever  more  detailed  data  are  available 
it  appears  that  these  factors  act  not  as  physical  causes  but  through 
their  psychical  accompaniments. 

Only  in  two  cases  out  of  a  total  number  of  JJJ  was  the 
psychosis  ascribed  to  acute  infectious  diseases:  in  one  to  typhoid 
fever  and  in  the  other  to  influenza.  In  the  first  case  the  anam- 
nesis was  furnished  by  a  feeble-minded  person  and  is  not  reliable ; 
it  would  seem  that  the  duration  of  the  psychosis  prior  to  admis- 
sion was  much  longer  than  it  was  said  to  be,  probably  dating  back 
a  long  time  before  the  attack  of  typhoid  fever;  in  the  second 
case  there  is  much  discrepancy  between  the  data  obtained  from 
the  various  sources,  so  that  even  the  fact  of  the  patient's  ever 
having  had  an  attack  of  influenza  is  not  established.  Excepting 
febrile  and  infectious  deliria,  the  power  possessed  by  the  acute 
infectious  diseases  of  producing  insanity  is  at  the  most  very  slight 
and  wholly  questionable. 

The  various  types  of  psychical  factors  which  appear  in  the 
statistics  may  be  shown,  by  analysis  of  individual  cases,  to  have 
a  real  share  in  the  sum  total  of  the  causative  influences ;  but  these 
factors  never  tell  the  whole  story  and  seldom  the  most  important 
part  of  it.  In  the  absence  of  a  detailed  history  the  relationship 
between  loss  of  position  and  manic-depressive  insanity,  destitute 
circumstances  and  paranoic  condition,  disappointment  in  love  and 
dementia  praecox  is  hardly  intelligible.    On  the  other  hand  where 
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the  facts  are  known  in  detail  the  environmental  conditions  given 
as  causes  are  often  seen  to  be  of  the  patient's  own  creation.  Nor- 
mally the  power  of  resisting  pathogenic  environmental  influences 
consists  no  less  of  skill  in  avoiding  them  than  of  ability  in  coping 
with  them :  our  patients  seem  to  be  drawn  toward  them.  In  other 
words  a  psychosis  can  be  fully  understood  only  when  regarded  as 
a  gradually  developed  product  of  continuous  interaction  between 
the  subject  and  his  environment.  The  cases  cited  for  illustration 
show  not  only  how  potent  some  environmental  influences  are  in 
determining  the  onset  of  a  psychosis,  but  also  how  essential  a 
part  in  the  course  of  events  is  played  by  the  abnormal  tendencies 
of  the  subject.  In  reading  the  story  of  any  case  a  person  of 
normal  make-up  imagining  himself  in  the  situation  of  the  patient 
at  any  stage  in  the  progress  toward  a  mental  breakdown,  would 
be  apt  to  say :  "  I  should  not  have  allowed  matters  to  go  so  far," 
or  "  I  should  do  such  and  such  a  thing  and  thus  remedy  matters," 
or  at  least  "  I  should  not  allow  things  to  afTect  me  so  much." 

At  any  rate,  leaving  aside  the  matter  of  complete  separation 
of  personal  and  environmental  factors,  the  exciting  causes  of  the 
forms  of  insanity  here  considered  appear  to  be  invariably  of  a 
psychical  nature;  and  the  cases  in  which  no  causes  are  assigned 
do  not  differ  essentially  from  others  in  etiological  mechanism: 
it  so  happens  that  in  their  histories  there  is  no  spectacular  event 
to  be  recorded  as  "  the  cause." 


INSANITY  AMONG  THE  INDIANS. 
By  H.  R.  HUMMER,  M.  D.,  Canton,  South  Dakota. 

At  the  suggestion  of  Dr.  Henry  M.  Hurd  of  Baltimore,  Mary- 
land, I  shall  endeavor  to  call  your  attention,  through  a  few  short 
remarks,  to  the  subject  of  "  Insanity  Among  the  Indians,"  and 
what  is  being  accomplished  for  the  welfare  of  this  class  of  unfor- 
tunates at  the  Asylum  for  Insane  Indians  at  Canton,  S.  D. 

No  attempt  has  been  made  to  prepare  a  scientific  paper,  all 
the  remarks  herein  being  of  a  general  nature. 

Incidence. — In  an  Indian  population  of  more  than  300,000  in 
the  United  States  there  were  at  the  close  of  June,  191 1,  58  insane 
Indians  in  this  asylum,  52  applications  on  file,  necessarily  unacted 
upon  by  reason  of  our  limited  capacity,  20  odd  cases  in  various 
state  institutions  and  more  than  20  being  cared  for  by  relatives 
or  friends  of  the  more  enlightened  class.  This  gives  a  total  of 
upwards  of  150  known  cases  of  insanity,  a  ratio  of  1  in  2000. 
As  a  matter  of  fact,  judging  from  the  reports  of  employes  and 
sane  Indians  of  several  of  the  140  schools  and  reservations 
throughout  the  United  States,  there  must  be  at  least  double  this 
number,  or  a  ratio  of  1  in  1000  of  the  population.  For  instance, 
I  have  been  informed  that  there  are  from  15  to  20  epileptics  on 
the  Flathead  Reservation  in  Montana,  the  majority  of  whom 
present  symptoms  of  mental  alienation.  Possibly  this  may  be  ac- 
counted for  by  the  fact  that  this  tribe  bind  the  heads  of  the  infants 
to  make  them  flat,  from  which  custom  they  receive  their  name. 
Scarcely  an  employe  or  an  enlightened  Indian  of  any  of  the  res- 
ervations visits  this  asylum  who  does  not  inform  me  that  he  knows 
of  from  one  to  five  cases  on  that  reservation  who  should  properly 
be  in  the  asylum.  Of  course,  it  must  be  remembered  that  this  is  the 
judgment  of  laymen,  but  there  must  be  a  good  bit  of  foundation 
in  fact  behind  this  judgment.  These  cases  are  not  brought  to  the 
attention  of  the  various  superintendents  or  physicians,  owing  to 
the  reticence  and  superstitions  of  the  Indians,  and  it  is  not  sur- 
prising that  the  superintendents  and  physicians  do  not  find  them 
when  one  considers  the  enormous  territory  under  their  juris- 
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diction.  Another  factor  of  some  importance  is  the  faith  of  the 
older  full-bloods  in  their  own  medicine-men,  who  treat  these  cases 
by  incantations,  herbs  and  other  means  with  which  I  am  not 
familiar.  Recently,  competency  commissions  have  been  appointed 
by  the  Indian  Office,  with  a  view  to  visiting  the  various  schools 
and  reservations  to  determine  from  an  examination  of  the  Indians 
which  ones  are  competent  to  receive  their  lands  and  become  self- 
supporting  citizens.  I  have  read  of  the  findings  of  one  of  these 
commissions,  and  out  of  700  Indians  on  one  particular  reservation 
350  were  found  to  be  competent,  250  incompetent,  and  100  were 
undecided  at  that  time.  I  cannot  convince  myself  that  all  of 
these  250  incompetents  are  so  from  ignorance  or  lack  of  education 
alone,  but  feel  forced  to  believe  that  a  certain  percentage  are  in- 
competent from  idiocy,  imbecility,  constitutional  inferiority,  epilep- 
tic psychoses,  organic  brain  disease,  senile  dementia  and  possibly 
other  forms  of  mental  disease,  unrecognized  by  a  commission 
composed  of  laymen,  in  most  instances.  Judging  from  some  of  the 
medical  certificates  received  it  would  not  be  surprising  that  they 
would  be  unrecognized  by  some  of  the  physicians  also.  This 
may  be  comprehended  when  one  considers  that  some  of  these 
physicians  see  not  more  than  a  dozen  cases  of  insanity  in  a  life 
time.  It  is,  of  course,  impossible  to  foretell  the  results  of  these 
commissions  at  other  schools  and  agencies,  but  it  is  fair  to  assume 
that  some  cases  will  be  found  at  each.  If  this  be  the  case,  then 
our  estimate  of  1  in  1000  may  prove  too  low. 

This  leads  us  to  the  consideration  of  the  various  forms  of  in- 
sanity met  with  in  the  Indian  race.  Of  the  126  cases  admitted 
from  the  opening  of  the  asylum  to  June  30,  191 1,  the  diagnoses 
appearing  in  the  records  show  the  following  types :  acute  melan- 
cholia, chronic  melancholia,  chronic  mania,  hypochondriacal 
melancholia,  delusional  melancholia,  periodic  mania,  acute  mania, 
circular  insanity,  climacteric  insanity,  manic-depressive  insanity, 
congenital  epileptic  idiocy,  chronic  epileptic  dementia,  epilepsy, 
grand  mal,  epilepsy,  petit  mal,  syphilitic  epilepsy,  epilepsy  with 
hemiplegia,  cortical  epilepsy,  traumatic  epileptic  dementia,  epilep- 
tic imbecility,  epileptic  psychoses,  dementing,  amentia,  imbecility, 
high-grade,  congenital  imbecility,  alcoholic  dementia,  dypsomania, 
toxic  insanity,  acute  alcoholic  insanity,  chronic  alcoholic  insanity, 
intoxication  psychoses,  alcoholic,  chronic  dementia,  terminal  de- 
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mentia,  dementia  praecox,  hysteric  angina  pectoris,  infantile  spas- 
tic diplegia,  spastic  spinal  paralysis,  kleptomania,  nymphomania, 
mutism,  sexual  neurasthenia,  paresis,  galloping  paresis  and  syphi- 
litic dementia.  This  classification  ( ?)  has  been  revised  as  ac- 
curately as  the  lack  of  records  would  permit,  so  that  at  the  end  of 
the  last  fiscal  year  the  records  carried  nine  types,  viz.,  dementia 
praecox,  15;  the  epilepsies,  14;  congenital  imbecility,  8;  intoxica- 
tion psychoses,  6;  manic-depressive  insanity,  5;  senile  psychoses, 
6 ;  arterio-sclerotic  dementia,  2 ;  hysteria,  1 ;  and  paranoia,  I. 
While  the  records  are  far  from  complete  or  satisfactory,  yet  the 
data  we  have  seem  to  warrant  the  above-mentioned  diagnoses. 

The  following  table  will  give  an  idea  of  the  geographical  dis- 
tribution of  insanity  among  the  Indians.  The  126  admissions 
were  from  Arizona,  12;  California,  1;  North  Dakota,  7;  South 
Dakota,  22 ;  District  of  Columbia,  1 ;  Idaho,  3  ;  Kansas,  3 ;  Minne- 
sota, 16;  Montana,  7;  Nebraska,  3;  Nevada,  2;  New  Mexico,  8; 
Oklahoma,  27 ;  Oregon,  3 ;  Washington,  1 ;  Wisconsin,  8 ;  Wyom- 
ing, 2. 

Of  the  tribes  represented,  the  Sioux  have  contributed  the 
largest  number,  25,  followed  closely  by  the  Chippewas  with  19. 
Then  in  order,  we  have  the  Navajo,  8;  Apache  and  Cherokee,  5 
each ;  Menominee,  Osage  and  Piute,  4  each ;  Bannock,  Blackfeet, 
Choctaw,  Creek  and  Winnebago,  3  each;  Arickaree,  Caddo, 
Chickasaw,  Flathead,  Pima,  Pueblo  and  Seminole,  2  each;  and  1 
each  of  the  following,  Arapaho,  Cheyenne,  Cree,  Crow,  Gros 
Ventres,  Hopi,  Kickapoo,  Klamath,  Mesa  Grande,  Modoc,  Moqui, 
Papago,  Pawnee,  Piegan,  Potawatomi,  Puyallup,  Quapaw,  Sac 
and  Fox,  Shawnee,  Shoshone,  Umatilla,  Wyandotte  and  un- 
known. It  should  be  remembered  that  the  Sioux  and  Chippewas 
are  large  tribes  in  the  immediate  vicinity. 

Causation. — The  records  show  13  cases  due  to  congenital  de- 
fect, 8  males  and  5  females,  four  of  these  having  epilepsy  as  a 
leading  causative  factor;  followed  closely  by  epilepsy  with  11 
cases,  6  females  and  5  males;  third  in  order  appears  alcohol, 
which  is  charged  with  producing  insanity  in  6  cases,  4  men  and 
2  women;  senility  ranks  fourth,  being  responsible  for  5  cases,  3 
females  and  2  males;  arterio-sclerosis  is  causative  in  2  cases,  1 
male  and  1  female ;  the  puerperium  is  charged  with  one  and  do- 
mestic difficulties  another.    This  leaves  16  cases  with  an  unknown 
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etiological  factor.  To  account  for  the  insanity  in  these  cases  we 
find  heredity,  head-injury,  constitutional  inferiority,  prison-life, 
domestic  troubles,  menstrual  disorders,  the  climacterium,  worry, 
grief,  over-eating,  over-medication,  fright,  exposure,  frequent 
pregnancies  and  consanguinity  in  the  parents,  given  as  possible 
factors  in  the  production  of  the  alienation,  but  in  none  of  these 
cases  is  the  history  sufficiently  clear  to  warrant  removing  them 
from  the  class  of  unknown  etiology.  As  to  heredity,  we  have 
one  patient,  classed  as  a  congenital  imbecile,  who  is  the  offspring 
of  parents  who  were  brother  and  sister ;  a  case  of  manic-depressive 
insanity,  covering  a  period  of  45  years,  showing  "  insanity  in 
father's  family  "  and  "  peculiarities,  intemperance  and  melancholy 
in  mother's  family  " ;  one  case  of  dementia  prsecox  shows  a  ma- 
ternal cousin  epileptic ;  a  congenital  imbecile  has  the  history  of  a 
"  foolish  father " ;  another  is  the  offspring  of  a  consumptive 
mother;  an  epileptic  imbecile  springs  from  a  syphilitic  mother; 
a  precocious  dement  had  "  a  brother,  aunt  and  an  uncle  mentally 
unbalanced  " ;  and  a  manic-depressive  case  shows  an  "  eccentric 
father  and  an  insane  grandfather,"  whether  maternal  or  paternal 
is  unknown.  I  believe  it  is  clear  from  the  preceding  that  the 
histories  accompanying  the  patients  are  fragmentary,  in  many 
instances  totally  lacking,  and  in  others  unreliable.  This  may 
be  partially  explained  by  the  fact  that,  owing  to  his  superstitions, 
the  Red  Man  is  extremely  reticent  concerning  insanity  in  his 
antecedents  and  relatives,  these  superstitions  being  closely  akin 
to  the  fear  of  witchcraft,  sorcery,  etc.  There  is  a  case  of  arterio- 
sclerotic dementia  in  this  asylum,  who  was  absolutely  neglected 
by  her  relatives  following  an  apoplectic  stroke,  because  another 
relative,  dying  of  tuberculosis,  claimed  to  have  a  vision  of  this 
woman,  just  before  her  death.  According  to  the  Indian  concep- 
tion, this  vision  proved  conclusively  that  our  patient  was  possessed 
of  devils  and  had  poisoned  the  relative.  She  would  certainly  have 
died  from  neglect  and  exposure  had  it  not  been  for  the  kindness 
of  a  more  enlightened  neighbor,  who  took  upon  herself  the  care  of 
this  unfortunate,  her  relatives  refusing  absolutely  to  go  near  her. 
Mr.  Gifford,  formerly  superintendent,  in  his  annual  report  for 
1902,  makes  the  statement  that  "  the  condition  of  the  larger  number 
of  these  patients,  mentally  and  physically,  when  received  into  the 
asylum,  indicates  extreme  neglect  in  their  former  care  and  treat- 
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ment.  Some  of  these  unfortunate  people  have  no  relatives  or 
friends  who  are  responsible,  either  legally  or  morally,  for  their 
care  and  support  and  some  Indians  are  quite  superstitious  regard- 
ing insanity  and  will  have  nothing  to  do  with  an  insane  relative 
or  friend,  except  to  get  rid  of  him  in  the  quickest  and  easiest 
manner  possible."  My  short  experience  here  convinces  me  that 
this  statement  is  not  at  all  exaggerated,  except  in  a  few  cases, 
whose  relatives  have  attended  the  Indian  schools  sufficiently  long 
to  overcome  these  superstitions.  In  these  cases  there  is  practically 
no  difference  between  the  care  given  the  afflicted  Indian  and  that 
given  his  white  brethren.  It  would  appear  that  domestic  difficulty 
is  an  especially  prominent  factor  in  the  causation  of  mental  dis- 
ease in  the  Indian  race.  From  what  I  can  ascertain,  the  marriage 
vows,  generally  speaking,  are  not  held  inviolable,  with  the  result 
that  it  is  not  unusual  to  hear  of  children  the  offspring  of  father 
and  daughter,  brother  and  sister,  and  close  relations.  This  may 
be  partially  explained  by  their  mode  of  living,  in  many  instances, 
all  the  members  of  a  family  living  in  one  tepee,  hogan  or  room, 
which,  when  taken  with  the  voracious  appetites  and  indolence  of 
the  males,  causes  the  sexual  function,  rather  than  muscular  action, 
to  assume  the  position  of  safety-valve  for  the  system.  I  am 
forced  to  the  conclusion  that  the  amount  of  restraint  placed  upon 
the  sexual  desire  is  very  much  less  than  in  the  white  race.  This 
may  be  partly  due  to  their  ruralization.  In  this  asylum  mastur- 
bation is  practiced  to  a  large  extent,  in  many  instances  openly,  and 
in  practically  all  without  sense  of  shame.  One  case  of  sodomy 
has  been  brought  to  my  attention. 

So  far  as  sex  is  concerned,  out  of  126  cases  admitted,  72  were 
males,  a  percentage  of  57  plus,  and  54  females,  a  percentage  of 
42  plus. 

The  relation  of  the  degree  of  Indian  blood  as  a  causative  fac- 
tor may  be  shown  by  the  fact  that  out  of  126  admissions,  84  were 
full-bloods,  38  half-bloods,  3  less  than  half  and  1  unknown,  giving 
a  percentage  of  66%  for  the  full-bloods. 

The  relation  of  age  as  a  causative  factor  is  shown  by  the  fol- 
lowing table  based  on  126  admissions.  Two  in  the  first  decade; 
18  in  the  second;  28  in  the  third;  36  in  the  fourth;  15  in  the 
fifth ;  10  in  the  sixth ;  7  in  the  seventh ;  7  in  the  eighth  and  3  be- 
yond the  eighth  decade.    I  have  an  old  lady  of  102  years. 
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The  relation  of  the  marital  condition  follows :  Of  the  58  in  the 
asylum  June  30,  191 1,  24  were  single,  19  married,  11  widowed,  1 
divorced  and  3  unknown.  The  lack  of  records  makes  it  impos- 
sible to  give  these  data  for  all  admissions. 

Symptomatology. — A  few  remarks  regarding  the  symptoma- 
tology. The  manic-depressives  present  nothing  materially  differ- 
ent from  the  whites  afflicted  with  the  same  disease,  as  will  be 
recognized  from  the  following  abstracts : 

Case  i. — Female,  aged  63  at  present.  Four  attacks  of  maniacal  excite- 
ment, followed  in  each  instance  by  an  approximately  normal  condition.  At 
present  presents  evidences  of  senility  from  physical  and  mental  standpoints. 

Case  2. — Four  attacks  of  mixed  type.  At  present  presents  restlessness, 
psychomotor  hyper-activity,  talk  compulsion,  lack  of  attention,  mild  dis- 
tractibility,  impaired  critical  faculties,  capriciousness,  impaired  memory, 
somatopsychic  ideas,  e.  g.,  committed  the  unpardonable  sin,  anxiety,  fear 
of  impending  death,  depressing  hallucinations  of  hearing,  hypochondriasis, 
mild  ideas  of  persecution  and  some  emotional  depression.    Mixed  type. 

Case  3. — Third  attack.  Restless,  excitable,  voluble,  unstable  expression, 
lack  of  attention,  hallucinations  of  hearing  and  sight,  impaired  memory, 
alternating  with  hypo-activity,  diminished  ideo-motor  activity,  emotional 
depression,  retardation  of  thought.  Alternating  type.  Condition  between 
previous  attacks  unknown. 

Case  4. — Previous  history  unreliable.  Present  symptoms,  psychomotor 
hypo-activity,  diminished  ideo-motor  activity,  movements  slow  and  sluggish, 
emotional  depression,  retardation  of  thought,  mild  fear  of  impending  death, 
vague  ideas  of  persecution,  auditory  hallucinations.    Depressed  type. 

Case  5. — Proved  to  be  one  of  hysteria.    Discharged  recovered. 

I  have  observed  no  instances  of  imperative  conceptions  and  the 
physical  symptoms  were  inconsequential. 

The  epileptics  here  differ  in  no  manner  from  the  white  epilep- 
tics I  have  seen,  except  that  five  out  of  the  14  have  a  condition 
of  hemiplegia,  three  of  left  side  and  two  of  right,  the  exact 
relation  of  the  epilepsy  and  hemiplegia  being  unknown  at  this 
time.  One  case  of  epilepsy  is  purely  nocturnal  and  several  others 
practically  nocturnal,  though  they  occasionally  suffer  a  convulsion 
during  the  day.  One  epileptic  has  his  convulsions  serially,  aver- 
aging 18  to  20  every  third  week  and  another  averages  40  to  50 
convulsions  monthly,  in  spite  of  fairly  large  doses  of  the  triple 
bromides. 

The  congenital  imbeciles  present  nothing  startling,  except  that 
all  are  of  very  low  intelligence. 
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The  only  striking  symptom  among  our  alcoholic  cases  seems  to 
be  the  active  homicidal  impulses  which  were  present  in  each  of 
the  six  cases,  one  man  having  actually  killed  several  persons, 
another  shooting  at  some  strangers  passing  his  farm,  another 
attempting  an  assault  with  an  ax,  a  female  threatening  to  kill 
her  family  by  "  chopping  off  their  heads,"  another  by  assaulting 
those  around  with  anything  she  could  lay  hands  on,  and  the  sixth 
by  vicious  assaults  without  warning  at  every  opportunity.  Other- 
wise, their  symptoms  did  not  differ  materially  from  those  occur- 
ring in  the  white  alcoholics.  Five  of  the  six  are  dementing  types 
and  the  sixth  is  a  case  of  chronic  alcoholic  hallucinosis. 

Our  senile  psychoses  present  no  differences  from  the  corre- 
sponding psychoses  in  the  white  race. 

Our  hebephrenics  have  the  same  eccentricities,  vague  sus- 
picions, self-centering,  distrustfulness,  emotional  outbursts  of 
superficial  character,  occasional  self-complacency,  lack  of  initia- 
tive, somato-psychic  delusions,  hallucinations,  mostly  of  an  ele- 
mentary character,  apathy,  silly  smiles,  impulsivity,  irrelevant 
replies,  negativism,  stereotypies  of  speech  and  attitude,  word 
salad  and  automatism.  Our  catatonics  show  alternating  periods 
of  depression  and  excitement,  stupor,  motor  disturbances,  mu- 
tism, negativism,  stereotypies  of  speech  and  action,  cerea  flexi- 
bilitas,  psycho-motor  retardation,  apathy,  lack  of  interest,  em- 
barrassment, impulsivity,  destructiveness,  hallucinations,  de- 
lusions and  aggressiveness.  Our  dementia  prsecox,  paranoid  form 
present  dementia,  fixed  systematized  delusions  of  a  bizarre  nature, 
fantastic  hallucinations,  controlling  the  actions  of  the  patients, 
defective  memory,  hypochondriacal  ideas,  occasional  impulsive  acts 
or  mannerisms,  verbigeration,  and  automatism. 

Our  true  paranoiac  is  extremely  interesting,  having  been 
abroad  and  demanded  that  the  throne  of  Denmark  be  vacated  in 
her  favor,  and  I  trust  that  I  shall  be  able  to  make  a  detailed 
study  of  her  case  later. 

In  general,  then,  our  Indians  present  practically  the  same  men- 
tal symptoms  as  appear  in  corresponding  forms  of  mental  disease 
among  the  whites.  They  are  decidedly  more  suspicious,  at  least 
until  their  confidence  is  gained,  much  more  reticent  and  their 
superstitions  are  fully  as  prominent  as  those  of  the  plantation 
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darky.  They  are  probably  more  destructive  and  decidedly  filth- 
ier than  the  white  insane.  They  give  little  trouble  by  their 
attempts  to  escape,  there  having  been  no  escape  from  this  insti- 
tution in  two  and  one-half  years.  There  seems  little  danger  of 
suicide,  though  I  have  one  case  who  has  made  repeated  abortive 
attempts  at  self-destruction,  always  by  the  hanging  method. 

Diagnosis. — I  shall  only  remark  that  it  is  harder  to  diagnose 
the  condition  of  the  insane  Indian  because  of  the  reasons  pre- 
viously mentioned,  viz.,  his  reticence,  suspiciousness,  superstitions, 
etc.,  and  from  the  fact  that  oftentimes  our  only  medium  of  con- 
versation is  the  sign  language,  which  with  us  is  very  crude. 

Prognosis. — An  idea  of  the  prognosis  may  be  obtained  from  the 
fact  that  out  of  126  admissions  there  have  been  41  deaths,  16  re- 
coveries, nine  improvements  or  unimprovements,  two  escapes 
and  58  remaining  in  the  asylum  June  30,  191 1,  all  of  whom  are 
chronically  insane. 

Twenty-one  deaths  due  to  respiratory  diseases,  14  tuberculosis  and  seven 
pneumonia;  eight  deaths  due  to  nervous  diseases,  five  epilepsy  and  three 
paresis ;  six  deaths  due  to  miscellaneous  diseases,  three  syphilis,  two  senility, 
one  mastoid  disease ;  four  deaths  due  to  digestive  diseases,  two  enteritis,  two 
liver  and  bile  ducts ;  one  death  due  to  circulatory  disease,  valvular  disease, 
anasarca  and  ascites;  one  death  due  to  osseous  disease,  tuberculosis  of 
bones. 

Treatment. — We  shall  dispense  with  the  treatment  in  a  few 
words.  Custodial  care  and  attention,  together  with  what  en- 
couragement and  suggestion  we  can  give  in  our  daily  contact, 
regulation  of  hours  for  rest,  eating,  exercise  and  recreation, 
careful  attention  to  the  diet  and  as  strict  an  enforcement  of  the 
laws  of  health  and  sanitation  as  conditions  will  permit,  constitute 
the  routine  measures.  The  epileptics  are  given  a  routine  treat- 
ment of  the  triple  bromides  and  what  other  sedatives  are  re- 
quired and  indications  are  met  as  they  arise.  Seldom  is  it  neces- 
sary to  resort  to  hypnotics,  although  an  occasional  hot  bath  is 
found  to  be  beneficial.  Games  of  all  sorts  are  encouraged,  such  as 
baseball,  horseshoes,  fishing,  trapping,  croquet  and  athletics  of 
all  sorts ;  also  such  indoor  recreation  as  checkers,  cards,  dominoes, 
basket-work,  raffia-work,  bead-work  and  fancy  sewing.  Physical 
labor  for  those  capable  of  performing  it  is  aided  and  abetted  to 
the  fullest  extent.    Trips  to  town  and  the  near-by  river  assist  in 


H.   R.   HUMMER.  461 

breaking  the  monotony.  Weekly  congregations  for  the  singing 
of  sacred  music  are  beneficial. 

Historical. — The  institution  was  established  more  than  ten 
years  ago,  through  the  far-sightedness  of  certain  prominent  men, 
including  Senator  Pettigrew  of  South  Dakota,  who  succeeded  in 
convincing  Congress  that  it  would  be  both  wise  and  humane  to 
establish  an  asylum  for  insane  Indians,  who,  prior  to  that  time, 
received  little  or  no  care.  The  institution  consists  of  21  buildings, 
only  one  of  which  is  occupied  by  patients,  located  on  a  commanding 
knoll  two  miles  east  of  Canton,  and  about  one-half  mile  from  the 
Big  Sioux  River,  which  at  this  point  forms  the  boundary  line 
between  Iowa  and  South  Dakota.  We  have  about  100  acres  of 
rich  black  soil,  which  furnishes  us  with  an  abundance  of  vege- 
tables in  season,  all  of  the  potatoes  we  use  throughout  the  year 
and  supports  three  horses  and  seven  cows  with  feed  and  pasture. 
One  of  the  most  important  advances  made  has  been  the  discon- 
tinuance of  the  surface  disposal  of  sewage,  by  connecting  with  the 
sewer  system  of  Canton.  Two  years  ago  an  appropriation  of 
$25,000  was  secured  from  Congress  for  the  construction  of  a  hos- 
pital building.  This  amount  proved  insufficient  and  $15,000 
additional  was  secured  from  the  present  Congress.  This  build- 
ing will  care  for  the  infirm,  the  tubercular  (in  the  sun-parlors), 
the  surgical  cases  and  serve  as  isolation  and  reception  ward  for 
acute  cases.  Provision  has  been  made  for  a  pathological,  bac- 
teriological and  chemical  laboratory,  in  miniature,  in  this  building, 
in  connection  with  a  mortuary.  The  basement  will  contain  a 
complete  hydrotherapeutic  outfit. 

In  addition  the  superintendent  will  be  furnished  a  detached 
residence  during  the  coming  summer. 

We  hope  soon  to  install  suitable  outdoor  playground  apparatus, 
which  will  add  materially  to  the  mental  and  physical  welfare  of 
those  able  to  use  it.  This  apparatus  will  follow  the  school-ground 
type,  but  will  be  selected  to  fit  our  peculiar  needs. 

The  time  is  not  far  distant  when  it  will  be  necessary  to  erect 
one  or  two  cottages  for  the  epileptics  and  a  chapel  and  amuse- 
ment hall  for  the  benefit  of  patients  and  employes.  A.n  employes' 
home  is  an  urgent  necessity. 
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In  a  short  time  our  water  supply  will  have  to  be  increased  and 
it  will  not  be  long  before  serious  consideration  will  have  to  be 
given  the  matter  of  a  central  power  and  heating  plant. 

I  hope  to  be  able  to  visit  a  number  of  the  different  reservations 
with  a  view  to  studying  home  conditions  and  in  time  to  develop 
an  elementary  text-book  for  use  of  physicians  in  the  Indian  ser- 
vice. 

I  thank  you  for  your  courtesy  and  attention. 


THE  ROLE  OF  THE  NERVOUS  SYSTEM  AS  AFFECT- 
ING THE  SYMPTOMATOLOGY  OF  DISEASE,  AND 
THE  INFLUENCE  OF  DISTURBANCE  IN  ITS 
FUNCTIONS  ON  MORBIDITY. 

By  H.  A.  TOMLINSON,  M.D.,  St.  Peter,  Minnesota. 

Through  a  number  of  years  of  observation  of  the  symptomatol- 
ogy of  disease,  both  in  the  sane  and  in  the  insane,  I  have  noted 
and  recorded  certain  manifestations  that  seem  to  me  to  vary  in 
their  incidence  and  prominence  according  to  the  condition  of  the 
general  nervous  system  in  the  individual,  and  to  bear  no  definite 
relation  to  the  disease  condition  present  or  to  be  influenced  by  its 
severity.  These  clinical  observations  have  been  supplemented  by 
studies  made  post  mortem ;  so  that  there  has  been  the  opportunity 
for  comparison  between  the  symptoms,  physical  signs,  and  other 
evidences  of  morbidity,  with  the  disclosures  at  autopsy.  The 
conclusion  has  been  reached,  as  the  result  of  these  observations 
and  comparisons,  that  the  nervous  system  has  a  more  considerable 
influence  than  is  credited  to  it  usually,  in  determining  both  the 
symptomatology  and  the  morbidity  of  disease  in  the  individual, 
and,  that,  therefore,  a  careful  study  of  the  functional  capacity 
of  the  general  nervous  system  should  be  an  essential  part  of  the 
examination  of  the  person  who  consults  us ;  and  particularly  so  if 
he  is  suffering  with  chronic  disease.  I  do  not  mean  that  the 
examination  should  contemplate  only  the  routine  search  for  evi- 
dence of  sensory  or  motor  involvement,  but  that  our  efforts  should 
be  directed  principally  to  the  determination  of  the  potentiality  of 
the  nervous  system  as  a  whole. 

It  is  a  matter  of  common  observation  among  the  insane,  that  the 
subjective  symptoms  of  disease  are  never  conspicuous,  and  may  be 
absent  entirely. 

We  have  numerous  records  of  the  disclosure  of  conditions  post 
mortem,  of  which  there  was  no  subjective  sign  during  life;  and 
also  of  the  maintenance  of  fair  health  and  considerable  activity 
in  the  presence  of  disease  conditions  that,  among  the  sane,  would 
have  a  very  painful  sequence  of  symptoms,  and  an  early  fatal 
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termination.  To  illustrate :  Among  the  demented  insane  who  are 
tuberculous,  the  subjective  symptoms  of  phthisis  are  practically 
absent,  and  the  morbidity  of  the  disease  is  much  less.  It  is 
not  at  all  uncommon  to  have  persons  committed  to  the  hos- 
pital with  well-advanced  pulmonic  phthisis,  that  has  not  been 
recognized,  or  presented  symptoms  sufficiently  marked  to  attract 
attention  from  the  mental  disorder.  To  quote  from  a  paper  by 
the  writer,  on  disease  of  the  lungs  among  the  insane :  "  The 
peculiarities  that  mark  the  progress  of  phthisis  in  the  insane  are 
the  absence  of  pain  and  dyspnoea,  the  infrequency  of  cough, 
hemorrhage  and  expectoration,  and  the  general  absence  of  symp- 
toms referable  to  disturbed  respiration ;  our  attention  being  called 
to  the  case  by  progressive  loss  of  weight,  weakness,  emaciation, 
elevation  of  temperature,  and  sweating.  The  course  of  the  disease 
is  very  greatly  prolonged,  as  the  rule.  Even  after  the  patient  is 
put  in  bed,  he  may  continue  a  merely  vegetative  existence  for  a 
year  or  more;  and,  post  mortem,  the  anterior  margins  of  the 
lungs  only  will  be  found  to  be  crepitant."  Again  a  patient  may 
come  into  the  hospital  very  much  disturbed  and  sleepless;  and  if 
these  conditions  continue  he  will  become  more  and  more  emaci- 
ated ;  especially  if  his  disturbance  results  from  painful  impressions 
through  the  special  senses,  in  spite  of  the  fact  that  he  may  take 
a  large  amount  of  nourishment.  However,  when  mental  deteri- 
oration reaches  a  certain  degree,  even  though  the  disorder  con- 
tinues, the  patient  begins  to  gain  in  weight  and  strength,  the 
digestion  improves  and  the  bowels  move  regularly.  That  is,  so 
soon  as  the  higher  functions  of  the  brain  are  suspended,  and 
the  dominance  of  the  psychic  element  removed,  the  vegetative 
organs  tend  to  function  normally.  On  the  contrary,  in  general 
hospital  experience,  and  in  private  practice,  it  is  not  at  all  un- 
common to  find  both  the  subjective  symptoms  and  the  morbidity 
of  disease  out  of  all  proportion  with  the  extent  and  nature  of  the 
organic  involvement.  Indeed  the  involvement  of  the  nervous 
system  not  only  increases  the  severity  of  the  illness,  but  renders 
the  prognosis  more  uncertain.  It  is  true  also  that  the  man  with 
considerable  clinical  experience,  who  has  the  opportunity  to 
become  familiar  with  the  family  history  of  his  patient,  and  to  know 
how  he  reacts  to  the  untoward  conditions  in  his  environment, 
will  be  governed  largely,  both  in  his  recognition  of  the  morbidity 
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of  the  disease  process  in  the  individual,  and  his  prognosis  as  to 
the  outcome,  by  what  he  knows  of  the  influence  of  the  higher 
function  of  the  nervous  system  upon  the  somatic  activities.  He 
may  not  consciously  make  a  formal  analysis  of  these  relations, 
but  he  appreciates  them,  as  is  shown  by  his  management  of  the 
case. 

The  writer  has  had  the  opportunity  to  observe  the  incidence 
of  tuberculosis  among  milch  cows  for  a  number  of  years,  and  also 
the  development  of  tuberculosis  in  a  herd  of  deer.  The  herd  of 
cows,  a  mixture  of  thoroughbreds  and  grades  of  all  kinds,  had 
been  under  observation  for  a  long  time.  They  were  classified, 
for  purposes  of  observation,  according  to  the  evidence  of  nervous 
phenomena,  as  shown  by  the  disposition,  response  to  food,  envi- 
ronment, and  the  attitude  of  the  caretakers  upon  the  secretion  of 
milk.  It  was  found  that  those  animals  that  were  thoroughbred, 
and  particularly  where  the  ancestors  were  known  to  be  excitable 
and  unruly,  succumbed  most  promptly  to  tuberculosis;  also  that 
the  highly  bred  animal  could  be  very  easily  upset,  with  loss  of 
appetite,  suppression  of  the  milk  secretion,  and  the  development 
of  diarrhoea  of  partly  digested  food,  if  subjected  to  excitement 
from  rough  or  careless  handling;  whereas,  the  ordinary  scrub 
animal,  used  as  a  control,  remained  comparatively  unaffected. 
The  herd  of  deer  referred  to  had  for  a  long  time  been  maintained 
in  good  condition  by  the  infusion  of  new  blood.  Then  for  a 
number  of  years,  inability  to  get  a  buck  from  an  outside  herd 
resulted  in  persistent  inbreeding. 

The  deer  were  and  had  been  kept  for  a  number  of  years  in  a 
yard,  where,  in  the  spring  and  after  heavy  rains,  there  was 
overflow  from  the  barn  yard.  Three  years  after  the  inbreeding 
began,  a  doe  and  two  fawns  died,  and  were  found  to  be  tubercu- 
lous. Within  five  years  the  herd  was  exterminated.  Similar 
phenomena  with  relation  to  inbreeding  and  susceptibility  to  un- 
toward influences  have  been  observed  among  plants  in  the  field,  the 
greenhouse,  and  in  the  garden. 

Numerous  examples  might  be  given  from  our  case  records  of 
the  converse  of  these  tendencies ;  that  is,  the  modification  of  the 
morbidity  and  mortality  of  disease  among  those  in  whom  the 
so-called  higher  psychic  functions  have  been  more  or  less  com- 
pletely eliminated  by  dementia.  The  following  abstract  from  the 
30 
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history  of  a  conspicuous  example  will  suffice :  C.  S.,  who  had  been 
working  regularly  daily  for  25  years,  who  had  never  missed  a 
meal  or  complained  of  illness,  was  noticed  to  be  weak,  and  suffer- 
ing with  dyspnoea.  He  complained  of  pain  in  the  chest,  and  the 
bladder  was  found  to  be  empty.  He  soon  began  to  vomit,  the 
lungs  filled,  and  he  died  at  10.15  p.  m.  Aside  from  the  evidence  of 
renal  involvement,  there  was  found  in  the  stomach  wall  along  the 
greater  curvature,  a  tumor  involving  the  pyloric  end  of  the 
stomach.  The  tumor  was  a  carcinoma.  The  balance  of  the 
stomach  wall  was  thickened  and  infiltrated  with  fat.  There  was 
carcinomatous  involvement  of  the  pancreas  also.  The  changes 
in  the  kidneys  were,  as  was  to  be  expected,  amyloid;  while  the 
heart  and  lungs  showed  marked  fibroid  change. 

Gaskell  *  says :  "  The  great  factor  in  evolution  throughout  has 
been  the  growth  of  the  central  nervous  system."  I  would  add 
to  this  statement  the  evidence  in  biology  that  the  functions  of  the 
central  nervous  system  have  evolved  as  the  need  for  them  has 
developed,  and  that  the  differential  morphology  has  been  deter- 
mined by  the  functions  of  its  parts,  just  as  the  relations  of  its 
mass  have  been  fixed  by  the  development  of  its  bony  envelope. 
Further,  that  while  there  is  no  morphological  difference  between 
the  cellular  elements  in  the  central  nervous  system  in  the  new- 
born child  and  in  the  adult,  there  is  a  very  great  difference  in 
their  functional  capacity;  and  this  functional  capacity  varies 
widely  between  individuals,  with  the  result  that  the  incidence  of 
disease,  and  the  morbidity  of  disease  conditions,  will  be  influenced 
greatly  by  the  potentiality  of  the  nervous  system  in  the  individual ; 
that  is,  by  his  power  of  resistance.  A  group  of  individuals  living 
under  similar  conditions  respond  individually  very  differently  to 
the  morbidity  of  disease  conditions  present  among  them,  and  we 
accept  this  fact  without  inquiring  into  its  significance,  just  as  we 
are  prone  to  attempt  the  formulation  of  a  diagnosis  of  the  inci- 
dence of  disease  by  studying  the  organ  most  conspicuously  in- 
volved, instead  of  investigating  the  organism  as  a  whole. 

The  part  played  by  the  nervous  system  in  the  symptomatology 
of  general  disease  is  usually  either  misunderstood  or  ignored. 
General  practitioners  and  those   specialists  whose  work  brings 

1  Gaskell :  The  Origin  of  the  Vertebrates. 
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them  in  contact  with  the  motor  and  sensory  manifestations  of 
disease  in  the  nervous  system,  rarely  take  into  consideration  the 
relation  of  the  higher  functions  of  the  general  nervous  system  to 
the  disease  they  are  called  upon  to  treat,  or  the  influence  of  the 
general  disease  upon  the  special  functions  apparently  involved, 
their  constant  reaction  upon  one  another,  or  the  influence  of 
lowered  nervous  tone  in  retarding  and  sometimes  preventing 
reaction  from  general  somatic  disturbance  or  special  visceral  im- 
plication. The  nervous  system  is  the  avenue  through  which  dis- 
ease becomes  apparent,  and  the  morbidity  of  its  incidence  will  be 
in  proportion  always  with  the  extent  to  which  the  nutrition  of 
the  nervous  system  is  interfered  with.  This  is  well  illustrated 
by  the  effect  of  acute  intestinal  intoxication  upon  the  nervous 
system,  and  the  intoxications  accompanying  chronic  somatic  dis- 
ease, particularly  disease  of  the  kidney.  It  is  shown  also  in  the 
so-called  trophic  involvement  of  the  eye  and  the  joints,  after 
severe  exhausting  disease  in  childhood  and  during  adolescence, 
where  the  history  of  the  case  shows  that  there  is  instability  in  the 
nervous  system,  as  indicated  by  weakened  resistance  to  the  inci- 
dence of  disease,  or  the  untoward  effect  of  conditions  in  the 
environment. 

In  the  distribution  of  labor  among  the  different  vital  organs, 
each  one  either  furnishes  its  share  toward  the  nutrition  of  the  whole, 
acts  as  a  carrier  of  nutriment,  or  is  engaged  in  the  elimination  of 
waste  material  from  the  organism ;  while  the  nervous  system, 
taking  no  direct  part  in  any  of  the  vital  processes,  directs  them 
all,  yet  is  entirely  dependent  upon  the  rest  of  the  organism  for 
the  means  to  maintain  its  activity  and  eliminate  the  waste  involved. 
It  follows,  then,  in  order  that  the  nervous  system  may  maintain 
its  integrity,  all  of  the  vital  organs  must  function  normally ;  and  as 
the  corollary,  that  if  they  do  not  fully  perform  their  functions, 
the  nervous  system  must  suffer  to  the  extent  that  it  is  deprived  of 
nutrition,  or  fails  in  having  its  waste  products  carried  away.  Con- 
sequently, if  such  impairment  results,  we  need  but  to  consider  the 
biological  relations  of  the  nervous  system  to  appreciate  that  the 
power  to  direct  the  somatic  activities  is  lessened,  and  the  other 
organs  are  further  prevented  from  functioning  normally ;  while 
any  one  that  is  diseased  will  have  its  potentiality  further  reduced 
by  the  impairment  of  nervous  function,  and  will,  in  its  turn, 
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to  that  much  greater  extent  interfere  with  the  proper  func- 
tioning of  the  nervous  system  as  a  whole.  While  unicellular 
organisms  have  a  nervous  organization,  only  the  comparatively 
complicated  multicellular  organisms  have  a  central  area  with  the 
functions  of  correlation,  co-ordination,  and  direction.  Therefore 
there  persists  in  each  organ  in  the  most  complicated  organism  a 
cellular  automatism  that  enables  it  to  maintain  its  activity ;  and  this 
fact  accounts  for  the  belief,  so  strongly  asserted,  and  apparently 
demonstrated,  that  the  persistence  of  functional  activity  in  certain 
organs,  after  they  are  separated  from  the  central  nervous  system, 
argues,  or  even  proves,  that  these  organs  are  independent  of  the 
central  nervous  system  in  their  functioning.  It  is  true  also  that  ex- 
periments on  the  lower  animals  would  tend  to  strengthen  this  be- 
lief ;  because,  when  they  are  deprived  of  the  influence  of  the  central 
nervous  system,  the  somatic  and  even  the  general  sensory  and  motor 
functions  continue  to  be  performed  apparently  normally.  How- 
ever, in  this  conclusion  the  facts  of  evolution  are  ignored,  and 
there  is  the  fallacy  that  the  lower  and  the  highest  are  compared 
without  experimental  evidence  that  the  highest  will  respond  as 
does  the  lower.  To  quote  Gaskell1  again:  "...  the  law  of 
evolution  teaches  that  in  all  cases  brain  power  wins.  ...  In  all 
cases,  upward  progress  is  associated  with  the  development  of  a 
central  nervous  system."  Besides,  it  is  well  known  that  in  the 
highest  forms  of  animal  life  the  central  nervous  system  cannot 
be  separated  from  the  spinal  without  destroying  life.  When  we 
compare  the  new-born  child  and  the  lower  animals  with  the  fully 
developed  human  being,  with  regard  to  either  the  morphology 
or  the  functional  capacity  of  the  central  nervous  system,  we  cannot 
help  but  see  that  the  whole  tendency  and  direction  of  development 
has  been  toward  the  control  of  the  somatic  activities,  and  their 
domination  by  the  higher  functions  of  the  brain.  It  would  appear, 
then,  from  these  observations  of  the  relationship  of  the  nervous 
system  with  the  rest  of  the  organism,  that  while  the  visceral  dis- 
ease may  be  the  most  conspicuous,  it  is  not  the  most  important, 
because  the  persistence  in  the  involvement  of  the  nervous  system 
is  the  main  factor  in  keeping  going  the  constitutional  disturbance ; 
for  we  must  not  forget  that  we  recognize  disease  conditions  by 

2  Gaskell :  Vide  supra. 
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their  general  effects,  which  we  see  first,  our  attention  being  called 
to  the  special  organ  involved  by  the  perversion  in  general  con- 
ditions the  result  of  its  aberrant  functioning.  Furthermore,  we 
recognize  the  return  to  the  normal  in  the  functioning  of  the 
special  organ  by  the  subsidence  of  the  general  symptoms.  These 
general  symptoms,  too,  are  most  commonly  manifestations  of  dis- 
turbed or  perverted  nervous  functioning,  such  as  weakness,  py- 
rexia, headache,  pain,  insomnia,  restlessness,  irritability,  and 
emotional  disturbance. 

The  simplest  manifestations  of  disease  that  we  are  called  upon 
to  deal  with  are  the  general  disturbances  connected  with  indi- 
gestion and  constipation.  Beginning  with  children,  because  in 
them  the  nervous  system  is  most  unstable,  I  need  not  tell  you  how 
widely  different  will  be  the  degrees  of  general  disturbance  pro- 
duced by  the  most  simple  perversion  of  function,  varying  from 
restlessness,  pain  and  vomiting,  with  slight  fever,  to  hyperpyrexia, 
meningismus,  convulsions,  coma,  and  even  death.  Why  this 
difference?  Observation  will  show  that  it  results  from  varying 
degrees  of  instability  in  the  nervous  organization  of  the  child; 
so  that  the  toxic  substances,  in  the  most  stable  nervous  system, 
act  as  an  irritant  only,  while  in  the  most  unstable,  the  toxemia 
produces  violent  explosions  of  nervous  energy,  exhaustion  and 
paralysis.  The  exanthemata,  in  their  turn,  produce  widely  differ- 
ing degrees  of  nervous  disturbance  among  children,  and  we  com- 
monly say  that  in  this  or  that  case  the  nervous  symptoms  were 
most  marked.  But  why?  Suppose,  instead  of  contenting  our- 
selves with  the  observation  of  the  immediate  disease  condition, 
we  study  the  history  of  the  child  from  birth,  the  character  of  the 
labor  in  which  it  was  born,  the  condition  of  the  parents  at  the  time 
of  conception,  the  health  of  the  mother  during  pregnancy,  and 
while  she  is  nursing  the  child,  the  life  history  of  the  parents  and 
their  relatives,  both  direct  and  collateral,  the  history  of  the  first 
two  years  of  the  life  of  the  child,  both  with  regard  to  the  presence 
of  conditions  that  disturb  nutrition  generally,  and  of  physical 
disease  accompanied  by  prolonged  high  temperature ;  we  will  find 
that,  just  as  the  children  differ  widely  in  the  proportion  of  con- 
stitutional or  acquired  causes  of  irregular  or  unstable  development, 
there  will  be  the  varied  manifestations  of  nervous  involvement. 
The  plastic  cerebral  mass  reacting  more  and  more  excessively 
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and  to  slighter  stimuli,  according  to  the  degree  of  instability  in 
the  constitution  of  the  nervous  organization.  It  is  well  to  bear 
in  mind  also  that  excess  is  as  much  a  defect  as  is  deficiency,  and 
that  the  most  highly  organized  is  the  most  unstable;  so  that 
precocity,  either  physical  or  mental,  is  the  evidence  of  imper- 
fect organization.  During  the  whole  period  of  development, 
up  to  and  beyond  puberty,  the  disturbance  of  the  nervous 
system  is  a  constant  factor  in  any  form  of  general  disease,  and  its 
manifestations  are  conspicuous  always.  During  the  two  principal 
epochs  in  the  development  of  the  child,  this  is  especially  marked, 
e.  g.,  during  the  second  dentition  and  at  the  period  of  puberty. 
Often  at  these  periods  the  foundation  is  laid  for  arrested  or  ir- 
regular development,  because  of  the  failure  to  recognize  the 
relation  of  the  nervous  system  to  general  disease,  and  the  inter- 
dependence of  perversion  of  function  common  to  them  both. 

Maudsley  *  says :  "  How  far  each  visceral  or  thoracic  organ 
can,  like  the  sexual  organs,  determine  its  specific  mood  or  tone  of 
feeling  directly,  and  indirectly  its  accordant  manner  of  thought, 
and  how  far  therefore  each  may  determine  the  character  of  the 
dream  of  sleep  or  the  delusion  of  madness,  it  is  impossible  to  say 
with  any  certainty.  But  it  is  conceivable  that  all  visceral  organs 
may  have  their  several  relations  with  modes  of  feeling,  as  definite 
and  constant  in  character  as  the  relations  which  the  special  senses 
have  with  forms  of  thought.  Certainly  the  moods  of  feeling  and 
thought  which  accompany  disease  of  the  lungs  are  very  different 
from  those  which  accompany  abdominal  disease ;  and  inflammation 
of  the  gastro-intestinal  mucous  membrane,  notably  occasions  a 
gloom  and  anxiety  which  are  not  felt  in  inflammation  of  the 
bronchial  mucous  membrane.  Speaking  generally,  there  is  a  tone 
of  despair  in  disease  of  the  abdominal  viscera.  The  surgeon  who, 
having  performed  an  operation  upon  the  abdomen,  has  in  mind 
the  possible  occurrence  of  peritonitis,  views  with  apprehensive 
alarm  a  look  of  anxiety  in  his  patient's  countenance,  before  he 
finds  signs  of  local  inflammation.  Hitherto  the  mental  symptoms 
of  bodily  disease  have  not  been  studied  systematically,  and  one 
may  search  through  treatises  filled  with  elaborate  description  of 
symptoms,  courses  and  morbid  anatomy  of  them  and  not  discover 

*  Maudsley :  The  Pathology  of  Mind,  p.  153. 
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that  they  have  any  mental  symptoms  at  all.  Nevertheless  patient 
and  accurate  observation  of  them  might  be  of  great  scientific 
value.,, 

The  history  of  the  primary  degenerations  occurring  during 
adolescence  which  come  under  our  observation,  abundantly  proves 
this  relationship  between  general  conditions  and  perversion  of 
nervous  functioning,  the  beginnings  of  which  are  seldom  recog- 
nized, and  even  if  recognized,  not  appreciated  until  too  late.  Irri- 
tability and  restlessness,  headache,  violent  explosions  of  temper 
and  imperious  wilfulness,  with  incapacity  for  continuous  effort 
tell  their  story,  as  do  their  opposites :  lassitude,  dullness,  stupidity 
with  confusion,  perverted  appetite,  constipation  and  abnormal 
sexual  excitement.  Happily  these  conditions  are  usually  tem- 
porary, but  often,  unfortunately,  they  subside  for  a  time  only,  to 
reappear  in  exaggerated  form  during  late  adolescence  and  early 
adult  life,  as  concomitants  of  disease  of  the  pelvic  organs  in 
women,  manifesting  themselves  in  neurasthenia  and  hysteria;  al- 
though some  women  escape  until  the  exigencies  of  social  compe- 
tition or  the  strain  of  maternity  bring  on  some  form  of  nerve 
storm  or  permanently  sap  the  resistive  power  of  the  nervous  system. 
In  men  the  results  are  less  varied  in  type,  but  more  disastrous  in 
themselves.  The  craving  of  the  unstable  constantly  warring  ner- 
vous system  gives  its  victim  no  rest,  with  the  result  that  he  yields 
easily  in  every  direction;  the  morbidity  of  any  disease  condition 
is  increased,  he  becomes  the  victim  of  alcohol  or  narcotics  easily ; 
his  lack  of  self  control  leads  him  to  sexual  excesses,  with  the 
resultant  deterioration,  and  the  development  of  chronic  degenera- 
tive changes.  Numberless  minor  perversions  occur  that  become 
apparent  only  when  looked  for,  and  which  are  accepted  by  the 
family  and  friends  as  a  matter  of  course,  because  they  have  become 
used  to  them.  The  imperious  will  that  results  from  the  inability 
to  appreciate  anything  except  in  relation  with  self,  enables  this  class 
of  people  to  dominate  their  surroundings,  and  their  eccentricities 
are  accepted  as  a  matter  of  course  without  thought  as  to  their  ori- 
gin. How  do  these  conditions  come  about,  and  why  are  they  so 
important  as  factors  in  relation  with  visceral  and  general  disease  ? 

I  believe  it  may  be  accepted  as  a  fact  that  the  principal  result  of 
modern  social  conditions  has  been  the  disproportionate  develop- 
ment of  the  nervous  system  at  the  expense  of  the  rest  of  the 
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organism,  without  a  corresponding  increase  in  vegetative  ca- 
pacity ;  and  the  result  has  been  that  this  unequal  development  has 
lessened  the  vitality  of  the  organism  as  a  whole,  and  lowered  its 
resistance;  while  the  nervous  system  requiring  a  disproportion- 
ately large  share  of  nutriment,  and  failing  to  get  it,  has  its 
potentiality  lessened  and  is  therefore  more  unstable  without  nor- 
mal relation  to  the  rest  of  the  organism,  or,  in  physiological  terms, 
its  irritability  is  increased,  while  its  capacity  for  reconstitution  is 
lessened,  the  result  being  the  continuous  tendency  to  react  ex- 
cessively to  ordinary  stimuli. 

Such  being  the  case  with  ordinary  conditions  surrounding  the 
individual,  how  much  greater  will  be  the  effect  when  the  conditions 
are  extraordinary? 

Besides,  as  has  been  abundantly  proved  by  investigation,  these 
conditions  that  exist  as  defects  in  one  individual  may  be  produced 
temporarily  by  a  state  of  the  organism  that  is  sufficient  to 
impair  its  vitality,  and  derange  the  relational  activity  of  the  dif- 
ferent organs.  Even  a  high  temperature,  if  prolonged,  will  bring 
about  a  complete  neurasthenia,  while  autointoxication  from  the 
retention  of  the  waste  products  of  retrograde  metabolism,  may  and 
does  bring  about  the  gravest  forms  of  disturbance  in  the  organism, 
simulating,  and  even  producing,  if  persistent,  all  forms  of  organic 
visceral  affection,  especially  in  the  heart  and  kidneys. 

The  fact  that  the  morphological  changes  in  the  cortex  of  the 
brain  and  the  spinal  cord  have  not  been  systematically  studied 
in  general  disease  resulting  in  death,  leaves  us  practically  in 
the  dark  with  regard  to  the  presence  or  absence  of  morbid  histo- 
logical changes,  and  I  have  not  been  able  to  find  any  reference 
to  bacteriological  study  of  the  cerebro-spinal  fluid.  Until  these 
two  methods  of  study  are  carried  out  systematically,  without 
regard  to  the  nature  of  the  disease  or  the  apparent  cause  of  death, 
there  will  be  no  definite  knowledge  concerning  the  changes  in  the 
nervous  system  in  general  disease. 

Some  years  ago  the  writer,  in  the  course  of  some  experimental 
work,  produced  the  simulation  of  different  forms  of  somatic  dis- 
ease in  rats  and  rabbits,  trying  particularly  to  imitate  the  physical 
conditions  present  in  delirum.  Post  mortem  without  regard  to  the 
disease  condition,  the  same  morphological  changes  were  found, 
in  proportion  always  with  the  extent  of  the  exhaustion.    That  is, 
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when  waste  overtook  repair,  with  the  consequent  failure  in  re- 
constitution,  there  were  definite  morphological  changes,  without 
regard  to  the  cause  of  the  exhaustion.  It  is  reasonable,  therefore, 
to  assume  that  this  process  of  cell  exhaustion  is  going  on  in  every 
individual  suffering  from  disease,  varying  in  degree  according  to 
the  amount  of  interference  with  nutrition,  and  aggravated  by  any 
source  of  overstimulation  of  the  nerve  cell;  while  the  further 
effect  will  be  intensified  by  the  reaction  resulting  from  the  im- 
paired functioning  capacity  in  the  diseased  organ.  This  is  espe- 
cially so  if  the  source  of  failure  in  nutrition  and  the  cause  of 
autointoxication  are  in  the  alimentary  canal.  Every  practitioner 
of  medicine  knows  how  important  free  movement  of  the  bowels 
and  activity  of  the  skin  are  to  comfort  and  sound  sleep,  in  patients 
suffering  with  severe  illness,  and  how  doubtful  is  the  prognosis 
when  the  patient  cannot  digest  and  assimilate  food.  It  is  well 
known  also  how  rapidly  the  man  goes  to  pieces,  when  he  tries  to 
goad  the  nervous  system  to  renewed  activity  by  the  use  of  stimu- 
lants, and  tries  to  relieve  the  strain  by  further  destroying  the 
capacity  for  reconstitution  in  the  cerebral  cell  by  paralyzing  it 
with  sedative  drugs  so  called. 

I  believe,  from  my  observation  and  experience,  that  the  study 
of  disease  in  general  should  include  the  study  of  nervous  disease, 
because  the  study  of  nervous  disease  is,  in  its  broadest  sense,  the 
study  of  general  disease.  For  the  same  reason,  the  study  of 
general  pathology  is  absolutely  essential  to  the  understanding  of 
the  principles  upon  which  the  study  of  nervous  disease  should  be 
based.  This  knowledge  is  necessary  for  the  appreciation  of  the 
relation  between  the  nervous  system  and  disease  in  general,  and 
for  the  understanding  how  the  inherent  incapacity  of  the  nervous 
system  may  influence  the  symptomatology  and  morbidity  of 
disease. 


A  STUDY  OF  THE  FORMS  OF  MENTAL  DISEASE  IN 
CASES  SHOWING  NO  GROSS  LESIONS  IN  THE 
BRAIN  AT  AUTOPSY. 

By  C.  G.  McGAFFIN,  Ph.  B.,  M.  D., 
Pathologist  and  Assistant  Physician  Taunton,  Mass.,  State  Hospital. 

Pathological  studies  most  often  arise  from  those  cases  that 
show  marked  lesions.  In  psychiatric  pathology  those  brains  have 
been  particularly  worked  over  in  which  some  severe  lesion  in 
meninges  or  encephalon  was  the  prominent  factor. 

This  study  proposes  an  attempt  to  classify  those  cases  in  which 
at  autopsy  no  gross  lesion  was  demonstrated,  and  the  writer  of 
the  autopsy  report  saw  nothing  worthy  of  note,  or  states  in  so 
many  words,  "  nothing  pathological  noted  in  the  gross." 

Among  the  450  autopsies  at  the  Taunton  State  Hospital  there 
were  found  to  be  70  such  cases ;  15.5  per  cent  then  showed  normal- 
looking  brains.    Of  these  40  were  females  and  30  males. 

Of  the  females  13  cases  showed  some  thickening  of  the  basal 
vessels,  but  in  only  two  cases  was  it  spoken  of  as  "  marked."  In 
13  cases,  also  among  the  females,  congestion  of  the  pia  mater 
was  noted ;  in  three  cases  there  was  an  inflammatory  exudate  and 
in  only  one  case  any  thickening  of  the  pia.  In  50  per  cent  of  the 
female  cases  the  dura  was  adherent  to  a  greater  or  lesser  degree, 
but  the  large  percentage  of  this  group  was  "but  slightly  ad- 
herent."   In  five  cases  there  was  noticeable  thickening. 

Among  the  30  males,  there  was  some  thickening  of  the  basal 
vessels  in  seven  cases  and  in  only  two  was  the  condition  severe,  and 
one  of  these  showed  calcification.  In  10  cases  the  dura  was  noted 
to  be  adherent  and  in  three  cases  thickened.  In  14  cases  the  pia 
was  the  seat  of  an  inflammatory  process  with  congestion  and 
exudation. 

However,  in  the  whole  series  of  70  cases,  there  was  no  evidence 
of  any  irregularity  in  surface  pattern,  diffuse  or  focal  atrophy, 
cysts,  pigmentation,,  sclerotic  or  other  foci.  The  ventricles  were 
smooth  and  the  cerebellum  not  affected. 

The  diagnostic  classification  of  these  70  cases  is  interesting. 
They  have  been  separated  into  groups,  and  in  this  arrangement, 
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paranoia  and  paranoid  condition  going  into  the  dementia  praecox 
group  and  involution  melancholia  into  the  manic-depressive. 
They  are  as  follows : 

Dementia  Praecox  group   21 

Manic-depressive   group    18 

Delirium  group    13 

Senile  group   8 

Imbecile  group 4 

Alcoholic  group  3 

Miscellaneous  group  3 

70 
From  this  it  will  be  seen  that  55  per  cent  of  the  study  is  taken 
up  with  dementia  praecox  and  manic-depressive  insanity,  and  we 
stop  to  consider  the  pathological  unknown.  There  is  nothing  in  the 
gross  to  help  us  and  when  microscopy  is  to  be  relied  upon,  there 
is  but  little  more.  These  small  groups  count  for  nothing  in  a 
general  way.  However,  in  a  study  of  17  out  of  the  21  cases  of 
dementia  praecox,  satellite  cells  were  found  in  60  per  cent  of  the 
cases  close  to  the  large  pyramidal  cells.  In  90  per  cent  of  the 
cases  there  was  some  evidence  of  acute  cell  change,  such  as  axonal 
reaction,  disintegration  of  the  Nissl  granules  and  thickening  of 
the  nuclear  capsule.  In  a  large  percentage  of  these  cases  the 
yellow  pigment  was  present  to  excess,  and  in  some  cases  the  pig- 
ment seemed  to  have  dislodged  the  nucleus  altogether  and  in  its 
place  a  spot  of  bright  yellow  staining  material  in  the  Nissl 
sections. 

The  microscopic  study  of  the  manic-depressive  cases  showed 
a  small  percentage  with  acute  cell  change,  but  for  the  most  part 
the  picture  was  negative  except  for  a  satellitosis  similar  to  that 
found  among  the  dementia  praecox  group. 

The  delirium  group  makes  up  18  per  cent  of  the  whole  number 
in  the  series.  The  etiology  is  the  important  point  in  these  cases. 
In  every  instance  it  is  traceable  to  some  physical  condition.  In  two 
there  was  pneumonia ;  in  three  pulmonary  tuberculosis ;  in  eight 
some  grade  of  acute  nephritis.  In  every  case  the  microscopic 
diagnosis  confirmed  the  anatomical  given  above.  Death  came  early 
in  these  individuals  after  commitment,  showing  the  infection  to 
be  extremely  virulent.  The  average  time  in  the  hospital  was 
9  9/13  days  and  of  the  group  only  three  were  resident  over  10 
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days.  Prognosis  is  poor  in  delirium  cases  and  the  etiology  should 
be  carefully  studied  when  possible  to  give  greater  certainty  as  to 
therapeusis. 

The  cases  diagnosed  as  senile  dementia  were  eight  in  number, 
five  females  and  three  males.  Six  of  these  cases  were  only  resi- 
dent two  months  and  under,  the  shortest  period  being  three  days. 
The  average  time  of  duration  was  20  days.  In  some  of  these 
cases  physical  causes  would  seem  to  be  the  etiological  factor  in  the 
final  act  of  commitment.  Too  often  cases  over  60  years  have 
been  called  senile  dementia,  when  there  may  have  been  some  basis, 
perchance  psychogenetic  or  physical  other  than  senile  changes,  for 
an  acute  attack  arising  after  the  fifth  decade. 

The  following  are  abstracts  from  the  more  typical  cases : 

11.21  (19645),  female,  69,  admitted  May  8,  1911,  was  said  to  be  depressed 
and  suicidal;  memory  impaired;  family  history  negative.  Injury  to  head 
by  falling  about  a  year  ago ;  began  to  be  irritable  immediately  following  this 
and  continued  to  grow  worse.  On  admission,  temperature  100.40,  numer- 
ous bruises  on  body,  many  of  which  were  septic;  pain  complained  of 
over  epigastrium.  Two  days  later  respirations  45;  pulse  120,  small  and 
thready;  vomited  quantities  of  bile  stained  fluid  material.  No  conversa- 
tion could  be  carried  on  with  her  as  she  was  constantly  in  a  stuporous 
condition.  Death,  May  12,  191 1;  cause,  acute  gastritis  and  bronchopneu- 
monia. Autopsy  showed  an  acute  inflammation  of  mucous  lining  of 
stomach,  bronchopneumonia,  serious  pericarditis,  some  arteriosclerosis. 

In  this  case  we  find  an  acute  brain  disturbance  following  the 
injury  to  the  head,  with  restlessness  and  irritability.  Later  septi- 
caemia with  pneumonic  symptoms. 

II«3  (i95i4)»  male,  61,  admitted  January  16,  1911.  Onset  was  said  to  be 
gradual;  was  confused  and  restless  in  general  hospital  where  he  was 
before  admission  to  Taunton  State  Hospital. 

Abstract  of  General  Hospital  Records. 

"Married,  born  in  England,  loom  fixer  by  occupation,  admitted  to  this 
hospital  Jan.  7,  191 1. 

"Past  History. — Had  bronchitis  a  year  ago. 

"Present  History.— Had  shortness  of  breath  and  unable  to  work. 

"Physical  Examination.— Sibilant  and  sonorous  rales  heard  distinctly 
over  bronchi;  coughs  a  little  and  has  slight  temperature;  heart  shows 
mitral  leak,  also  enlarged ;  apex  beat  to  left  of  nipple  line. 

"  Urine. — Normal. 

"Developed  mental  symptoms  and  transferred  to  Taunton  State  Hos- 
pital Jan.   16,   191 1. 

"  Condition  on  Discharge.— Unchanged." 
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On  admission  temperature  101.20 ;  area  of  consolidation  in  left  lung; 
urine  albuminous.  Mentally  was  somewhat  confused,  but  answered  most 
questions  relevantly.  No  active  hallucinations  or  delusions  elicited.  Re- 
mained quiet,  temperature  fluctuating  between  990  and  1010.  Death, 
January  25,  191 1.  Diagnosis,  lobar  pneumonia.  Autopsy  showed  double 
lobar  pneumonia,  much  enlarged  spleen,  acute  parenchymatous  nephritis. 

In  this  case  we  have  a  male,  aged  61,  some  memory  defect  and 
mental  confusion,  but  no  restlessness,  hallucinations  or  delusions. 
Admitted  from  a  general  hospital,  with  temperature  1010,  and 
beginning  symptoms  of  lung  and  kidney  involvement. 

08.9  (18187),  female,  70,  admitted  March  31,  1908.  Present  attack  said 
to  have  begun  March  1,  1008.  At  that  time  was  bedridden,  much  oedema 
of  legs  and  general  anasarca;  urine  albuminous.  Developed  hallucinations 
and  was  restless  and  irritable.  History  shows  no  real  evidence  of  mental 
trouble  existing  before  date  stated  above.  Physical  examination  revealed 
oedema,  general  anasarca,  albuminous  urine,  with  numerous  casts,  dyspnoea, 
irregular,  rapid  heart.  Mentally  was  entirely  oriented,  memory  not  much 
impaired,  auditory  hallucinations.  Death,  June  1,  1908.  Cause,  organic 
heart  disease.  Autopsy  showed  hypertrophied  heart,  general  anasarca, 
acute    parenchymatous    nephritis. 

In  this  case  we  have  a  female,  aged  70,  onset  sudden,  hallu- 
cinations of  hearing  most  important  symptoms.  Physical  signs  of 
heart  and  kidney  lesion  marked. 

In  many  of  such  cases,  then,  are  we  not  dealing  with  some  acute 
psychosis  arising  upon  some  physical  basis  rather  than  with 
senile  dementia?  Too  often  are  symptoms  taken  for  granted  as 
belonging  to  some  definite  form  of  mental  disease  when  they  are 
but  a  part  of  the  physical  picture  presented  on  the  mental  side, 
and  would  clear  up  with  the  alleviation  of  the  clinical  symptoms. 

The  other  groups  contain  too  small  a  number  of  cases  for 
interesting  and  important  study,  and  the  diagnoses  are  not  so 
much  in  doubt.  Needless  to  say,  errors  in  diagnosis  will  be  always 
with  us,  and  so  will  the  prognosis  suffer.  But  the  pendulum  can 
swing  too  much  one  way  as  the  other,  and  needless  stress  be  laid 
upon  the  correct  diagnosis  of  a  case.  Etiology  and  therapeutics 
should  be  the  subject  of  more  symposiums.  The  environment  of 
the  patient  before  commitment,  the  physical  condition,  his  mode  of 
life,  together  with  his  previous  mental  make-up — a  careful  study  of 
these  points  will  assist  much  in  the  proper  therapeusis  of  the  indi- 
vidual case. 


A  BRIEF  REPORT  OF  TWO  INTERESTING  CASES  OF 
MELANCHOLIA. 

By  C.  A.  PORTEOUS,  M.  D.,  Montreal,  Can. 

The  two  cases  of  melancholia  described  in  this  report  are  of 
more  than  ordinary  interest  mainly  from  their  unusually  lengthy 
duration  followed  by  recovery  without  any  evidence  of  dementia; 
from  the  psychic  negativism  shown  so  prominently  in  both,  par- 
ticularly in  the  case  of  the  woman ;  and  by  reason  of  the  late  age 
when  recovery  occurred  after  the  chronicity  which  had  been  estab- 
lished in  the  disorder. 

Case  1. — H.  T.,  male,  aet.  47,  admitted  to  Verdun  Hospital  May  18, 
1897.  Married  17  years,  has  four  children.  Nativity,  England.  Parents 
dead.  Occupation,  accountant;  higher  education,  having  studied  and 
passed  examination  for  the  degree  in  surgery  in  London,  Eng.,  though 
he  never  practiced.  Heredity :  A  history  of  "  nervousness "  in  mother 
and  one  maternal  cousin,  also  maternal  uncle.  This  is  the  first  attack 
and  began  one  month  before  admission  to  hospital;  patient  always  spoken 
of  as  slightly  eccentric.  Moderate  user  of  tobacco  and  spirits;  reported  to 
have  had  one  syncopal  attack,  epileptiform  in  character  about  the  age  of 
thirty,  none  observed  since.  Has  during  the  past  month  become  depressed, 
unable  to  work,  says  he  is  ruined,  is  semi-confused,  refuses  to  eat  when 
anyone  else  is  present;  will  not  undress.  (Recently  his  salary  was  reduced 
by  50  per  cent.,  and  this  is  stated  as  an  exciting  cause.)  Frequently 
mute,  wanders  off  about  wharves  of  city;  has  expressed  wish  to  sit  on 
railroad  track. 

Examination  on  admission  shows  man  of  small  stature,  fairly  well 
nourished,  keen  searching  glance,  worried  expression.  Physical  exam- 
ination negative.  May  18:  Appetite  good;  sleeps  well;  will  not  answer 
when  spoken  to  and  repels  any  efforts  made  to  engage  him  in  conversa- 
tion; occasionally,  if  pressed,  will  answer  in  monosyllables.  May  19: 
To  questions  of  examining  physician  anent  his  health  says  he  is 
perfectly  well;  is  silent  when  asked  to  explain  his  strange  conduct  at 
home ;  fundamental  mood  one  of  depression.  June  2 :  Depressed  and  agi- 
tated because  he  states  he  has  no  funds  to  meet  his  maintenance  here 
and  asks  to  be  allowed  to  leave;  refused  to  go  out  to  do  light  work  in 
the  carpenter  shop.  Patient's  condition  remained  one  of  depression 
until  the  end  of  July,  although  occasionally  he  could  be  induced  to  go  to 
the  carpenter  shop  where,  however,  he  took  but  little  interest  in  what 
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went  on  and  seemed  incapable  of  doing  any  but  the  simplest  work.  August 
1 :  Sent  for  physician  and  told'  him,  in  great  anxiety,  that  he  was  dying 
from  a  leakage  of  semen  into  his  bladder  and  that  he  was  impotent; 
insisted  on  having  his  scrotum  examined,  which  was  normal,  but  when 
questioned  about  his  delusion,  answered  irrelevantly  and  could  not  be 
persuaded  to  explain  or  discuss  this  delusion.  August  2:  Not  eating, 
says  he  is  not  fit  to  live.  August  13:  Has  delusion  his  "insides  are  all 
absorbed";  states  he  cannot  any  more  discriminate  between  right  and 
wrong. 

During  the  summer  of  this  year  patient  continued  depressed,  hypochon- 
driacal, seldom  or  never  speaking  voluntarily.  In  October  became  very 
sleepless,  pacing  floor  at  night  and  it  was  reported  by  other  patients  that 
he  at  times  mentioned  self-destruction;  at  this  time  he  seemed  more 
than  usually  stuporous,  showing  motor  as  well  as  psychic  negativism. 
During  January,  1898,  acted  constantly  as  if  in  great  fear,  but  all  efforts 
to  draw  bis  delusions  from  him  were  unavailing ;  is  now,  however,  sleeping 
better  and  general  physical  health  is  up  to  par. 

Throughout  the  years  1899  to  1903,  inclusive,  he  remained  in  statu  quo; 
he  was  fairly  cleanly,  though  objected  to  washing  in  mornings  or  bathing; 
quiet ;  mildly  depressed ;  mute ;  avoided  others ;  passively  resisted  attempts 
to  get  him  outdoors,  often  holding  a  newspaper  in  front  of  him,  usually 
upside  down,  probably  in  the  hope  he  would  not  be  interrupted  if  engaged 
in  reading;  he  attended  entertainments  but  manifested  no  pleasure  or 
interest  therein;  dressed  himself,  and  conformed,  as  a  whole,  to  hospital 
routine  readily. 

During  1904  and  1905  he  continued  the  same  quiet,  inoffensive  case, 
except  that  in  August  he  violently  attacked  another  patient  near  him, 
without  any  apparent  cause;  this  was  probably  a  reaction  to  some  hal- 
lucinatory state,  though  such  could  not  be  definitely  determined;  for  a 
few  days  after  this  he  seemed  stuporous,  restless  at  night  and  took  little 
food.  Soon  again  he  resumed  his  former  quiet  mode  of  daily  life.  During 
the  years  1906  to  1909,  inclusive,  he  continued  in  much  the  same  state 
already  described  as  obtaining  from  1899  to  1903;  he  was  now  judged  to 
be  demented  and  to  offer  little  or  no  likelihood  of  improvement. 

In  June,  1910,  he  had  a  mild  attack  of  coryza  and  bronchitis  attended 
by  a  moderate  rise  in  temperature  which  lasted  for  a  few  days ;  soon  after 
this  he  seemed  brighter,  suddenly  developed  some  interest  in  external 
affairs  and  began  to  speak  to  the  physicians  and  attendants  in  a  rational 
manner ;  at  this  time  his  physical  condition  showed  improvement.  He  was 
recommended  to  go  out  daily  and  work  with  the  gardener  and  about  the 
middle  of  July  readily  assented.  A  fortnight  later  his  wife  and  daughter 
were  sent  for  owing  to  the  evident  improvement  in  his  mental  condition, 
but  he  objected  to  seeing  them;  he  gave  as  his  reason,  that  "he  had  no 
desire  to  renew  old  acquaintances,"  he  also  showed  some  restlessness 
after  their  departure. 

From  this  time  on  his  improvement  steadily  became  more  pronounced, 
his  depression  disappeared,  he  took  a  lively  interest  in  all  affairs  going  on 
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about  him,  read  periodicals  and  newspapers  eagerly  and  gained  in  weight. 
He  was  soon  permitted  to  go  alone  to  visit  his  friends  in  Montreal  for 
the  day,  and  on  October  18,  just  thirteen  years  and  five  months  from  the 
date  of  his  admission,  he  was  allowed  to  go  on  parole  to  his  relatives. 
Shortly  after  this,  occupation  as  book-keeper  was  procured  for  him  with 
the  same  corporation  that  had  formerly  employed  him ;  there  he  remained, 
doing  his  work  satisfactorily  until  early  in  November,  191 1,  almost  a  year 
after  his  discharge  from  hospital,  when  he  died  suddenly  on  the  way  home 
from  his  work  one  evening,  cardiac  syncope  being  the  cause.  No  hint  of 
any  depression  or  return  of  the  mental  symptoms  was  noticeable  during 
his  sojourn  at  home.  At  the  time  of  his  discharge  he  was  sixty  years 
of  age. 

Case  II. — I.  N.,  female,  set.  51,  admitted  to  Verdun  Hospital  November 
9,  1903.  Married  16  years,  has  four  children.  Nativity,  Germany,  Jewish. 
Parents  dead.  Merchant's  wife ;  fair  education.  Heredity,  both  direct  and 
collateral,  denied.  This  is  first  attack  and  began  six  months  before  ad- 
mission to  hospital;  patient  always  considered  as  normal;  as  a  girl,  and 
even  to  maturity,  however,  would  allow  her  sisters  to  impose  upon  her 
by  allotting  work  to  her  which  rightly  she  could  have  refused,  but  which, 
while  secretly  objecting  to,  she  did  without  open  demur.  Attack  first  showed 
itself  by  depression,  delusions  that  her  family  no  longer  wanted  her  or 
cared  for  her;  suicidal  propensities  manifested  early,  one  attempt  at  self- 
destruction  being  made  by  choking  herself  with  a  handkerchief.  (Her 
husband's  failure  to  support  her  and  his  ultimate  desertion  of  her  and  their 
children  is  quoted  as  the  exciting  cause  of  the  mental  disease.) 

Examination  on  admission  shows  woman  of  medium  height,  spare 
but  fairly  strong  and  active.  Face  is  indicative  of  depression  but  this  is 
not  extreme  in  degree;  talks  quietly  about  herself,  betraying  no  evidence 
of  delusions  at  interview;  speaks  of  her  husband's  desertion  four  years 
previously  but  does  so  in  an  unemotional  manner.  Memory  for  recent 
and  long  past  events  good.  Physical  examination  negative.  November 
10:  Slept  well;  quiet,  agreeable  and  pleasant  when  approached;  asking 
for  work  to  do,  willingly  went  walking,  attended  entertainment.  November 
11 :  Sleeping  well,  taking  nourishment  well.  November  15:  Nothing  note- 
worthy save  simple  depression ;  not  taking  food  as  well  to-day.  November 
16:  Wakeful  at  3.40  a.  m.,  saying  she  could  not  sleep;  during  day  was 
restless  and  irritable,  often  crying.  Slept  a  little  during  day.  November 
18:  Restless  during  night,  delusional,  imagined  charges  were  being  laid 
against  her.  November  20:  Insomnia  marked,  says  she  is  the  cause  of 
other  patients  being  noisy;  asking  to  be  taken  to  prison;  not  eating. 
November  23:  Has  grown  more  agitated  and  depressed,  and  to-day 
required  artificial  feeding.  November  25:  Shows  negativism,  has  to  be 
forced  into  dining-room,  and  resists  taking  meals.  In  December  the 
depression  deepened  and  she  showed  marked  motor  agitation,  frequently 
pacing  ward,  crying  out,  "  Oh  what  made  me  do  it " ;  sleeping  very  poorly. 
When  visited  by  relatives  ignores  them  completely. 

3i 
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During  January,  1904,  continued  in  a  state  of  depression  and  fear, 
frequently  restless  and  repeating,  "  I  never  did  it,"  or  "  Nothing  can  be 
done."  Now  refuses  to  go  to  bed,  or,  if  she  does  do  so,  soon  gets  up  and 
stands  behind  the  door;  failing  in  weight.  During  February  showed  no 
improvement,  her  mental  agony  now  expressed  by  moaning  and  muttering 
to  herself;  motor  negativism  apparent.  In  March  patient  remained  in 
much  the  same  condition  except  she  became  mute  as  far  as  hospital  staff 
were  concerned  and  also  failed  to  respond  to  any  questions  put  to  her  by 
her  brother  when  he  visited  her.  For  the  remaining  months  of  the  year 
1904  few  or  no  new  symptoms  developed;  patient  remained  depressed, 
mute;  at  all  times  showed  a  moderate  grade  of  negativism  and  while 
sleeping  fairly,  frequently  was  induced  to  take  nourishment  only  with  great 
difficulty;  she  continued  cleanly  in  habits. 

Early  in  1905  was  visited  by  her  son  but  would  not  speak  to  him  or  give 
any  sign  that  she  recognized  him  or  was  pleased  with  his  visit;  about 
June  of  this  year,  however,  the  negativism  lessened  somewhat  and  although 
she  would'  not  speak  she  began  to  help  with  work  in  the  dining-room  of 
her  ward;  during  a  visit  from  her  son  in  July  she  became  excited  in 
manner  and  restless  but  would  not  answer  him  when  spoken  to;  this 
slight  change  for  the  better,  as  indicated  by  her  voluntarily  assuming 
certain  duties  in  the  dining-room,  lasted  until  mid-summer  of  1906,  when 
she  relapsed  into  her  former  condition  of  semi-stupor  and  abandoned 
any  attempt  to  do  simple  work. 

From  this  time  onward  for  over  five  years,  that  is  until  the  end  of  191 1, 
patient  remained  quiet  and  depressed,  the  degree  of  passive  resistance 
varying  from  time  to  time  although  always  present.  She  remained  abso- 
lutely silent,  but  evidently  understood  what  was  said  to  her,  as  shown  by 
her  following  certain  simple  directions  during  her  less  stuporous  periods; 
her  general  physical  health  remained  up  to  the  average  in  spite  of  her 
inactive  habits,  her  appetite  was  good  and  she  slept  well;  no  sign  of 
uncleanliness  in  personal  habits  was  evidenced  throughout  this  long  period. 

In  February,  1912,  she  developed  an  attack  of  subacute  articular  rheu- 
matism, attended  by  some  pain  and  swelling  first  of  wrist,  then  ankles, 
and  it  was  noticed  during  the  daily  examinations  made  that  she  seemed 
much  interested  in  any  directions  given  for  her  treatment,  her  glance 
grew  more  intelligent,  when  asked  to  move  in  bed  she  would  do  so 
readily,  and  in  other  respects  would  follow  out  what  was  recommended 
to  her  as  being  likely  to  be  of  benefit;  after  a  few  days  when  asked  a 
question  she  would  nod  or  shake  her  head  to  give  affirmation  or  denial. 
She  became  convalescent  from  the  rheumatic  attack  by  the  last  week  in 
March,  and  maintained  the  improvement  noticeable  in  her  mentality,  soon 
began  writing  notes  to  express  her  wishes,  and  letters  to  her  relatives, 
all  well  written  and  clearly  expressed.  By  April  11,  as  nothing  irrational 
in  her  behavior  or  letters  was  noticed,  her  relatives  were  recommended 
to  take  her  home,  in  the  hope  that  the  change  might  be  of  assistance  in 
overcoming  her  now  peculiar  silence;  to  all  questions  as  to  why  she  did 
not  speak  she  would  simply  write,  "I  cannot  do  so." 
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Patient  after  reaching  home  continued  silent  for  several  days,  indicating 
her  desires  and  requirements  quite  intelligently  by  writing;  she  carried  a 
pad  and  pencil  about  with  her  for  the  purpose.  Her  conduct,  except  in 
the  matter  of  speaking,  was  rational  in  every  respect,  personal  cleanliness 
being  scrupulously  observed;  she  showed  a  quite  normal  interest  and 
affection  for  her  brother  and  his  family  with  whom  she  was  domiciled.  One 
of  the  leading  laryngologists  was  consulted,  but  the  most  careful  exami- 
nation showed  nothing  wrong  with  the  organs  of  speech. 

Speech  was  reestablished  suddenly  during  a  paroxysmal  attack  of 
coughing  brought  on  during  the  night,  owing  to  the  passage  of  mucous 
from  the  back  of  the  nares  into  the  throat ;  her  first  words  were,  "  I 
can't,  I  can't,"  to  her  brother  who,  hearing  her  coughing  severely,  came 
to  her  room ;  she  was  sitting  up  in  bed,  and  evidently  spoke  in  the  effort 
to  procure  aid  for  the  suffocating  sensation  which  assailed  her.  There  is 
little  doubt  that  the  abrupt  and  insistent  influence  of  fear  was  the  force 
which  overcame  this  strange  mutism,  which  had  now  lasted  for  slightly 
more  than  eight  years.  During  the  morning  following  her  fit  of  coughing, 
which  simple  measures  wholly  relieved,  she  voluntarily  but  hesitatingly 
spoke  her  brother's  name,  then,  on  request,  the  names  of  other  members 
of  the  family.  This,  at  first,  was  done  in  halting  fashion,  but  distinctly. 
Guided  and  urged,  she  then  said  phrases  simple  in  character,  but  with  some 
hesitation.  As  the  efforts  to  induce  her  to  speak  were  persisted  in  through- 
out the  day,  she  gradually  responded  more  willingly,  and  articulated  more 
distinctly,  hourly  showing  a  return  of  confidence  in  herself  and  in  her 
ability  to  answer  and  talk.  The  day  following  she  talked  more  or  less 
constantly,  but  rationally,  mostly  referring  to  events  that  had  occurred 
before  her  illness.  Since  that  time  she  has  been  normal  in  every  respect. 
She  remembers  much  that  took  place  while  in  hospital,  except  for  the 
first  three  months  after  admission,  and  for  the  month  immediately  preced- 
ing her  admission  to  hospital;  these  periods  remain  practically  a  blank. 
The  patient's  age  on  discharge  was  59. 
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DR.  ROBERT  EDWIN  DORAN. 

Dr.  Robert  E.  Doran  died  on  September  23,  191 1,  in  the  prime 
of  his  manhood.  In  his  death  practical  psychiatry  lost  an  earnest 
and  capable  worker,  and  those  with  whom  he  lived  and  worked 
a  helpful  colleague  and  a  beloved  friend.  The  simple  facts  of  his 
life  can  be  soon  told,  but  the  fine  quality  of  his  personality  and 
the  beneficent  influence  of  his  life  and  work  cannot  be  portrayed 
in  words. 

He  was  of  Scotch-Irish  ancestry  and  possessed  in  marked  de- 
gree many  of  the  sterling  qualities  for  which  this  stock  is  dis- 
tinguished. His  parents  were  born  in  Ireland  and  from  there 
came  to  America  and  settled  in  Albany,  New  York,  where  his 
father  became  a  successful  merchant.  They  were  strictly  religious 
people,  members  of  the  United  Presbyterian  Church,  and  brought 
up  their  children  with  high  ideals  of  conduct  and  of  the  purposes 
and  responsibilities  of  life. 

Dr.  Doran,  who  was  the  eldest  son,  was  born  in  Albany  on 
December  26,  1870.  His  education  was  begun  at  home  by  his 
father,  who  was  fond  of  serious  literature  and  especially  interested 
in  history,  and  all  his  life  Dr.  Doran  retained  the  tastes  in  reading 
which  he  acquired  at  an  early  age.  At  the  age  of  six  he  was  sent 
to  a  private  school,  but  later  entered  the  public  school  system  and 
graduated  at  the  Albany  High  School.  He  was  distinguished  for 
his  scholarship  and  for  the  ease  with  which  he  acquired  knowl- 
edge. During  his  school  days  he  took  up  the  study  of  astronomy, 
although  not  required  in  the  curriculum,  and  he  retained  a  keen 
interest  in  this  subject  during  the  rest  of  his  life. 

After  graduating  from  the  high  school  he  at  once  entered  upon 
the  study  of  medicine.  He  became  a  pupil  of  Dr.  Albert  Vander- 
veer,  whose  high  ideals  and  standards  as  man  and  physician  are 
well  known,  and  entered  the  Albany  Medical  College.    During  his 
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medical  course  he  displayed  the  same  aptitude  for  knowledge  and 
clear  thinking  as  in  his  school  days  and  was  looked  upon  by  his 
teachers  as  a  man  of  unusual  promise.  He  received  his  medical 
degree  in  1893,  and  was  appointed  interne  in  the  Albany  General 
Hospital.  Here  he  served  for  18  months  and  received  a  training 
and  experience  in  practical  medicine  which  laid  the  foundation  for 
the  sound  knowledge  and  good  judgment  which  he  displayed  in 
his  work  as  a  practitioner.  Six  months  after  leaving  the  hospital 
he  entered  the  Civil  Service  of  the  State  of  New  York  and  re- 
ceived an  appointment  at  the  Willard  State  Hospital.  This  was 
in  1895,  and  from  then  until  his  life  ended,  16  years  later,  the 
best  that  was  in  him  was  given  to  the  service  of  the  poor  and 
indigent  insane  and  epileptic.  In  1899  he  became  a  member  of 
this  Association.  Under  the  Civil  Service  competitive  system  he 
advanced  steadily  without  seeking  favors  or  relying  on  aught  but 
the  service  he  rendered  for  his  promotion.  He  was  several  times 
preferred  for  advancement  over  men  who  had  been  much  longer 
in  the  service,  but  was  held  in  such  high  esteem,  both  profession- 
ally and  personally,  that  not  even  those  whom  he  was  chosen  to 
supersede  questioned  his  eminent  fitness.  In  1901  he  was  ap- 
pointed first  assistant  to  the  Craig  Colony  for  Epileptics.  While 
in  this  position  he  was  a  close  student  of  epilepsy  and  his  knowl- 
edge and  views  of  this  subject  were  always  afterwards  found  to  be 
sound  and  useful.  He  wrote  several  papers  relating  to  it,  one  of 
which  entitled,  "  A  Consideration  of  the  Hereditary  Factors  in 
Epilepsy,"  appeared  in  the  Journal  of  Insanity  for  July,  1903. 
His  first  choice,  however,  was  to  work  for  the  insane,  and  when 
in  November,  1903,  an  opportunity  for  returning  to  Willard  was 
presented  he  accepted  it  gladly.  With  renewed  interest  he  again 
turned  his  attention  to  the  problems  of  psychiatry.  He  took  up 
earnestly  the  more  efficient  and  stimulating  methods  of  dealing 
with  these  problems,  which  were  at  this  time  being  introduced 
into  the  New  York  State  hospitals  under  the  influence  and  di- 
rection of  Dr.  Adolf  Meyer.  He  attended  courses  at  the  Psychia- 
tric Institute,  and  sought  to  improve  the  work  at  the  hospital. 
Some  of  the  best  clinical  histories  in  which  the  post-mortem  ma- 
terial was  later  worked  up  at  the  Institute  were  prepared  by 
members  of  the  staff  at  Willard  during  his  service  there,  and 
were  the  outcome  largely  of  his  influence  and  assistance.    He  was 
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especially  interested  in  conditions  which  had  an  organic  basis, 
and  liked  best  to  deal  with  the  more  direct  and  practical  issues 
in  psychiatry  and  general  medicine  and  surgery.  This  is  shown 
in  the  articles  he  wrote,  such  as  that  on  "  The  Alcoholic  Psy- 
choses "  and  that  on  "  The  Relation  of  Pregnancy,  Childbirth  and 
Lactation  to  Insanity,"  both  read  before  societies  of  general  prac- 
titioners. In  1907  he  made  a  useful  study  of  admissions  to 
hospitals  in  the  rural  districts  as  compared  with  the  admissions  to 
metropolitan  hospitals.  This  study  showed  the  greater  prevalence 
of  involution  melancholia  in  rural  districts,  and  also  the  grounds 
for  intensive  social  and  moral  reform  and  preventive  measures 
in  the  smaller  cities  and  villages.  His  paper  was  published  in 
the  New  York  State  Hospitals  Bulletin  in  December,  1909.  In 
August,  19 10,  he  was  selected  by  the  State  Commission  in  Lunacy, 
from  a  Civil  Service  eligible  list  for  the  position  of  superin- 
tendent, for  an  appointment  as  State  Medical  Inspector.  He 
remained  in  this  position  for  nine  months  only,  and  in  May, 
191 1,  was  transferred  by  the  Commission  to  the  superintendency 
of  the  Long  Island  State  Hospital  in  Brooklyn.  The  few  re- 
maining months  of  his  life  were  devoted  to  the  task  of  building  up 
the  work  of  this  important  but  much  neglected  hospital,  one  of 
the  most  important  developments  which  he  made  being  the  estab- 
lishment of  an  out-patient  department;  and  his  death  was  has- 
tened by  the  zeal  which  lead  him  to  continue  at  work  even  after 
he  was  stricken  with  the  infection  which,  after  a  short  illness, 
caused  his  death.  He  died  of  endocarditis  at  the  age  of  forty-one. 
He  was  married  in  1898  to  Miss  Mabel  Wark,  who,  with  their 
three  young  children,  survives  him: 

"  Nor  blame  I  death,  because  he  bore 
The  use  of  virtue  out  of  earth; 
I  know  transplanted  human  worth 
Will  bloom  to  profit  otherwhere." 

Dr.  Doran's  life  and  personality  were  singularly  simple  and 
beautiful.  His  career,  cut  short  though  it  was,  illustrates  how  a 
man  may  win  success  untainted  by  selfishness,  and  make  and  keep 
friends  without  sacrificing  his  loyalty  to  truth  and  righteousness. 
A  brief  review  of  some  of  his  most  striking  characteristics  will, 
therefore,  I  am  sure,  be  of  value  to  us  all,  and  especially  to  those 
whose  careers  are  but  just  commenced.     He  was  born  and  bred 
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in  a  home  in  which  a  sense  of  dependence  upon  and  responsibility 
to  God  was  the  controlling  motive,  and  from  earliest  childhood  his 
conduct  and  aims  were  shaped  with  reference  to  wholesome 
spiritual  and  intellectual  ideals.  This  had  a  profound  influence  on 
the  quality  of  his  mind  and  on  his  later  capacity  for  usefulness. 
As  Emerson  says,  "  Tis  certain  that  worship  stands  in  some 
commanding  relation  to  the  health  of  man,  and  to  his  higher 
powers,  so  as  to  be,  in  some  measure,  the  source  of  intellect."  It 
was  largely  because  of  this  that  he  was  able  to  face  every  situa- 
tion with  a  calm  and  clear  mind.  It  was  for  this  reason  that  he 
grew  steadily  in  favor  as  one  who  could  invariably  be  depended 
upon.  He  was  always  modest,  unassuming,  quiet  and  collected, 
never  overcome  by  failure  or  spoiled  by  success.  It  was  always 
perfectly  plain  that  he  was  animated  by  motives  which  excluded 
selfishness,  and  that  his  knowledge  and  views  were  reliable  and 
the  outcome  of  conscientious  work  and  clear  thinking.  There 
could  never  be  any  doubt  of  his  sincerity  and  straightforward 
honesty.  Under  no  circumstances  could  it  be  suspected  that  he 
was  posing  or  meant  other  than  he  said.  He  was  a  man  of  few 
words,  and  on  first  acquaintance  was  liable  to  convey  the  im- 
pression of  reserve  to  the  point  of  indifference.  This  was  quickly 
removed,  however,  when  one  saw  much  of  him.  He  was  in  fact 
extremely  warm-hearted  and  sociable,  and  from  childhood  was 
remarkably  thoughtful  for  others.  He  had  many  friends.  When 
he  died  the  whole  countryside  at  Willard  was  in  mourning,  and 
many  throughout  the  State  Hospital  service  experienced  a  sense 
of  personal  loss.  Catholic  priest  and  Protestant  minister  spoke 
at  his  funeral.  The  former  asked  for  him  from  his  pulpit  the 
prayers  of  his  congregation.  He  was  described  as  the  "  good  Dr. 
Doran  "  who  had  left  to  his  children  the  heritage  of  a  good  name, 
and  as  one  who  had  practiced  a  broad  benevolence  without  sec- 
tarian limitations.  He  was  at  the  same  time  truly  human.  He 
lived  a  singularly  blameless  life,  but  was  not  without  frailties  of 
temper  and  other  limitations.  He  enjoyed  the  pleasures  of  life 
in  a  sensible,  moderate  way.  He  was  no  recluse  and  entered 
heartily  into  social  life.  He  was  a  Mason  and  attended  regularly 
the  meetings  of  the  lodges  to  which  he  belonged.  He  was  always 
loyal,  even  when  he  was  misjudged  and  injured.  He  hated  what- 
ever appeared  to  him  to  be  sham  or  pretence,  or  blatant  ignorance. 
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He  was  intense  in  his  convictions,  as  became  his  ancestry,  and 
was  not  incapable  of  showing  contemptuous  intolerance  of  state- 
ments and  views  which  seemed  to  him  to  be  contrary  to  clearly 
established  facts.  He  was,  however,  not  obstinate  nor  controlled 
by  pride  of  opinion.  He  harbored  no  resentment,  showed  no 
malice,  and  was  considerate  of  the  faults  and  mistakes  of  others. 

The  quality  and  content  of  his  mind  are  shown  by  the  occupa- 
tions of  his  leisure  time.  Nothing  gave  him  so  much  pleasure  as 
his  home  and  family,  his  books,  and  his  study  of  the  stars.  He 
had  read  much  of  the  world's  best  literature.  His  favorite  read- 
ing was  history  and  biography,  and  he  loved  to  talk  of  great  men 
and  the  events  of  the  past.  He  could  talk  of  the  Civil  War  like 
one  who  had  lived  in  the  period.  He  had  walked  over  the  im- 
portant battlefields  and  had  a  remarkable  knowledge  of  the  de- 
tails of  the  battles  and  of  those  in  command  of  the  forces.  His 
own  attitude  towards  life  was  decidedly  militant.  He  liked  men 
of  action  and  those  who  had  decided  convictions.  One  of  his 
greatest  pleasures  was  to  study  the  stars  and  he  knew  much  about 
them.  No  hour  was  too  late,  and  no  weather  was  too  severe,  to 
keep  him  from  taking  advantage  of  an  opportunity  to  observe 
anything  of  unusual  interest  or  beauty  in  the  heavens. 

One  of  the  most  important  factors  in  his  success  in  his  pro- 
fession was  undoubtedly  the  quality  of  his  medical  training.  He 
applied  himself  earnestly  to  his  studies  from  the  beginning,  and 
he  had  a  good  counsellor  and  guide.  After  graduation  he  secured 
in  his  hospital  course  the  practical  training  and  experience  which 
were  needed  to  enable  him  to  turn  his  knowledge  to  useful  pur- 
pose in  actually  dealing  with  sickness.  He  was  a  thoroughly 
practical  physician.  He  was  the  consultant  of  all  the  members  of 
the  staff  at  Willard,  even  when  he  was  a  subordinate,  and  fre- 
quently of  practicing  physicians  in  the  neighborhood  of  the  hos- 
pital. He  was  fond  of  practical  medicine  and  psychiatry,  but  was 
by  no  means  lacking  in  interest  in  the  more  abstruse  problems,  as 
shown  by  his  paper  entitled  "  Some  Modern  Conceptions  in  Psy- 
chiatry." 

Physically,  Dr.  Doran's  appearance  indicated  delicacy.  He  was 
tall  and  slender,  and  rather  pale  and  thin.  He  was,  however, 
quite  active.  He  was  fond  of  physical  exercises,  such  as  rowing, 
swimming  and  dancing,  and  was  an  indefatigable  walker.    It  re- 
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quired  considerable  vigor  to  keep  up  with  him  all  day  or  to  fol- 
low him  in  a  coon  hunt  for  half  a  night.  This  was  all  the  more 
remarkable  when  it  is  known  that  his  heart  was  damaged  in 
early  life.  He  kept  this  a  secret  from  even  his  most  intimate 
friends,  fearing  that  more  consideration  might  be  shown  him  than 
he  wished.  Though  he  must  have  known  the  danger  to  which  he 
was  exposed,  he  never  complained  of  his  health  or  flinched  from 
any  task  which  he  was  asked  to  perform.  The  quiet,  determined, 
and  energetic  front  which  he  presented  in  all  his  relations  seems 
now,  in  the  light  of  his  physical  handicap,  little  short  of  heroic. 

All  in  all  he  was  a  noble  man ;  simple,  sincere,  modest,  sensible, 
kind-hearted,  straightforward  and  upright  in  all  his  ways;  well 
equipped  by  training  and  experience,  sound  in  judgment,  cour- 
ageous and  clear-headed  in  action.  No  one  who  knew  him  well 
but  felt  the  influence  of  his  quiet,  forceful  personality.  We 
thought  that  he  would  grow  in  power  and  usefulness  in  the  work 
for  the  insane  and  his  end  seemed  untimely. 

"  It  is  not  growing  like  a  tree 
In  bulk  doth  make  Man  better  be; 

Or  standing  long  an  oak,  three  hundred  year, 

To  fall  a  log  at  last,  dry,  bald  and  sere : 
A  lily  of  a  day 
Is  fairer  far  in  May, 
Although  it  fall  and  die  that  night 
It  was  the  plant  and  flower  of  light. 

In  small  proportions  we  just  beauties  see; 

And'  in  short  measures  life  may  perfect  be." 

William  L.  Russell,  M.  D. 


DR.  J.  ELVIN  COURTNEY. 

Probably  no  man  in  this  Association  anticipated  more  pleas- 
urably  the  Denver  meeting  than  Dr.  J.  Elvin  Courtney.  The 
coming  of  the  meeting  meant  to  him  the  intimate  renewal  of  old 
eastern  associations,  with  the  cordial  greetings  of  confreres  of 
earlier  years.  But  shortly  before  the  date  of  the  opening  of  the 
meeting  he  was  stricken  with  illness,  serious  enough  to  deny  him 
this  enjoyment  and  finally  to  prove  fatal  on  June  21,  191 1,  only  a 
day  or  two  after  the  closing  session  of  the  meeting. 

Dr.  Courtney  was  born  in  Virginia  in  i860.  His  education, 
both  academic  and  medical,  was  had  at  Richmond  College.  At  the 
time  of  graduation  he  had  in  mind  taking  up  medical  work  in  the 
U.  S.  Navy,  and  it  was  in  furtherance  of  this  idea  that  he  came 
to  New  York  in  1888  and  entered  upon  special  post-graduate 
study.  Almost  immediately  he  became  attached  to  the  staff  of  the 
City  Hospital  for  the  Insane  on  Ward's  Island.  The  work  suited 
him  so  well  that  he  determined  to  continue  it,  a  resolution  adhered 
to  during  the  remainder  of  his  life.  From  Ward's  Island  he  went 
to  Bloomingdale,  then  in  the  city  of  New  York,  serving  there 
under  both  Dr.  Nichols  and  Dr.  Lyon,  and  seeing  a  service  des- 
tined to  prove  extremely  valuable  in  the  establishment  and  conduct 
of  the  private  hospital  later  founded  and  directed  by  him.  Leaving 
Bloomingdale,  he  entered  the  New  York  State  Hospital  service 
in  1890,  becoming  at  this  time  an  assistant  physician  at  the  Hud- 
son River  State  Hospital  at  Poughkeepsie.  A  year  later  he  was 
made  first  assistant  physician  at  the  Auburn  Asylum  for  Insane 
Criminals,  going  to  Matteawan  in  a  like  capacity  on  the  abandon- 
ment of  Auburn.  In  1894  he  was  transferred  to  Hudson  River 
State  Hospital  at  Poughkeepsie,  filling  the  first  assistant's  position 
until  1 90 1,  when  failing  health  dictated  changed  climatic  con- 
ditions. After  some  rest  and  deliberation,  Dr.  Courtney  decided 
to  locate  in  Denver,  Colorado,  going  there  late  in  190 1  and  con- 
tinuing the  residence  to  the  time  of  his  death.  Shortly  after  his 
location  Dr.  Courtney  determined  to  found  a  private  hospital  for 
the  treatment  of  mental  and  nervous  diseases,  the  Mount  Airy 


492  MEMORIAL   NOTICES. 

Sanatorium  resulting.  From  the  outset  the  hospital  was  success- 
ful, so  much  so  that  several  enlargements  were  necessary.  These 
were  due  almost  solely  to  the  personal  capacity  of  Dr.  Courtney, 
who  was  recognized  at  once  as  sincere,  faithful  and  painstaking 
in  the  interest  of  his  patients.  The  same  personal  magnetism 
characteristic  in  his  private  life  was  in  evidence  in  his  professional 
life.  His  patients,  their  physicians  and  their  friends  felt  it  and 
were  benefited  thereby.  He  was  ever  interested  in  the  troubles  of  his 
patients  (whether  fancied  or  real),  each  patient  feeling  sure  of  a 
sympathetic  listener  and  a  comforting  adviser.  In  Dr.  Courtney 
they  had  all  this  and  more;  they  had  the  benefit  of  his  profound 
hopefulness  and  cheer  and  found  solace  in  his  counsel. 

Dr.  Courtney  was  a  frequent  and  ready  contributor  to  the  medi- 
cal journals  of  his  adopted  state,  as  well  as  to  those  having  a 
national  scope.  He  was  a  member  of  the  Colorado  Board  of 
Pardons  and  of  numerous  professional  societies,  both  state  and 
national.  His  life's  work  was  patiently,  cheerfully  and  honestly 
done,  and  no  man,  be  he  patient,  associate  or  employee,  can  have 
other  than  a  pleasant  memory  of  the  delightful  personality  of  the 
man.  He  was  a  southern  gentleman  of  the  best  type,  ever  faithful, 
both  socially  and  professionally,  to  their  proudest  traditions  and 
ideals. 

Robert  B.  Lamb,  M.  D*. 


DR.  JAMES  N.  WHITAKER. 

Dr.  J.  N.  Whitaker  was  born  in  Baldwin  County,  Georgia, 
October  n,  1845,  and  died  at  Milledgeville,  Ga.,  August  12,  1911, 
age  66  years.  After  attending  the  county  schools  he  entered 
Oglethorpe  University  in  Midway,  Ga.,  and  at  the  age  of  19 
entered  the  Confederate  Army.  Just  before  the  close  of  the  war 
between  the  states  he  was  wounded  by  the  bursting  of  a  shell 
while  being  engaged  in  an  artillery  battle  at  Savannah,  Ga.  This 
wound  was  in  the  head,  fracturing  the  skull,  and  a  large  piece 
of  the  bone  was  taken  out. 

He  was  taken  prisoner  by  the  Union  Army,  and  held  until  the 
close  of  the  war.  After  returning  home  from  the  war  and  every- 
body began  to  settle  down  to  business,  he  read  medicine,  and 
entered  the  University  of  Georgia  Medical  School  at  Augusta, 
from  which  he  was  graduated  in  the  year  1869.  He  located  in 
Baldwin  County  near  Milledgeville,  where  he  had  a  large  country 
practice.  He  married  Miss  Mamie  Leonard,  December  18,  1876. 
Four  children — one  son  and  three  daughters — were  the  fruit  of 
this  marriage. 

After  several  years  of  successful  country  practice  he  was  elected 
as  assistant  physician  to  the  Georgia  State  Sanitarium  where  he 
served  as  assistant  physician,  and  later  as  first  assistant  physician 
and  assistant  superintendent  until  his  last  illness,  giving  more  than 
thirty  years  of  service  to  this  institution.  He  was  a  very  valuable 
man  for  institutional  work,  always  having  the  good  of  his  patients 
at  heart.  They  all  loved  him,  and  knew  they  had  a  friend  in  him. 
A  nurse  dare  not  mistreat  one  of  them  and  let  him  find  it  out. 
He  was  highly  appreciated  by  the  superintendent  for  his  loyalty 
to  him,  and  fidelity  to  the  institution.  The  late  superintendent, 
Dr.  T.  O.  Powell,  often  said  that  Dr.  Whitaker  made  the  best 
first  assistant  he  ever  saw.  Very  few  things  went  wrong  about 
the  institution  without  his  finding  out  something  about  it  and 
reporting  it  to  the  superintendent.  I  often  thought  he  would  have 
made  a  fine  detective,  he  had  such  a  keen  insight  into  human 
nature,  and  could  trace  things  from  one  point  to  another  so  sue- 
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cessfully.  He  was  a  man  of  energy  and  indomitable  courage.  He 
never  forsook  a  friend,  and  knew  not  what  it  was  to  be  selfish. 
Indeed,  he  was  his  own  greatest  enemy,  always  preferring  others 
to  himself,  always  ready  to  respond  to  the  calls  of  charity  and  to 
aid  a  friend  if  in  need. 

He  was  a  member  of  the  Methodist  Church,  a  Mason,  a  member 
of  the  Baldwin  County  Medical  Society,  a  member  of  the 
Georgia  State  Medical  Association,  and  a  member  of  the  Ameri- 
can Medico-Psychological  Association. 

L.  M.  Jones,  M.  D. 


DR.  I.  W.  BLACKBURN. 

Isaac  Wright  Blackburn,  M.  D.,  was  born  in  Bedford  County, 
Pa.,  May  27,  1851,  and  died  June  18,  191 1.  His  father  was  Abra- 
ham Moore  Blackburn,  and  his  mother's  maiden  name  was  Bar- 
bara Harris  Wright.  The  families  were  of  English  descent 
originally,  but  emigrated  to  this  country  during  the  17th  century, 
and  are,  therefore  American.  The  families  were  among  the  early 
settlers  of  Pennsylvania,  and  were  of  Quaker  stock,  and  many  of 
their  descendants  yet  continue  in  the  faith  of  the  Society  of 
Friends. 

I.  W.  Blackburn  received  his  early  education  in  the  public 
schools,  supplemented  by  private  instruction.  In  1872  he  took  up 
the  study  of  painting,  hoping  to  become  a  portrait  painter,  and, 
with  this  in  view,  became  a  pupil  of  Prof.  C.  Schussele,  principal 
of  the  Pennsylvania  Academy  of  Fine  Arts,  Philadelphia,  in  his 
private  art  school.  Subsequently  he  became  a  student  at  the 
academy  under  Schussele,  Eakins,  and  Bailey.  While  pursuing 
his  art  studies  at  the  academy  he  attended  the  lectures  and  demon- 
strations of  Prof.  W.  W.  Keen,  on  artistic  anatomy,  and  becoming 
deeply  interested  in  the  study  of  anatomy,  decided  to  study 
medicine.  As  a  preparation  for  the  study  of  medicine  he  entered 
the  office  of  a  preceptor,  S.  F.  Lytle,  M.  D.,  of  Philadelphia,  Pa., 
and  remained  under  his  instruction  while  preparing  to  enter  the 
University  of  Pennsylvania.  This  course  of  study,  and  a  course  in 
scientific  study  in  the  Auxiliary  Department  of  Medicine  in  the 
University  of  Pennsylvania,  prepared  him  to  enter  the  Medical 
School  of  the  University  in  1879.  I*1  I^2  he  graduated  with 
honors  and  received  the  Morbid  Anatomy  Prize,  offered  by  Prof. 
Tyson,  for  his  thesis  on  the  "  Microscopic  Diagnosis  of  Lymphoid 
Structures."  Deciding  to  adopt  the  branch  of  pathology  as  his  life 
work  in  medicine,  he  remained  two  years  for  a  post-graduate 
course  in  pathology  under  Dr.  Henry  F.  Formad,  Demonstrator 
of  Pathology  in  the  University  of  Pennsylvania. 
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On  July  1,  1884,  he  was  appointed  special  pathologist  to  the 
Government  Hospital  for  the  Insane,  Washington,  D.  C.  In  1885 
he  was  appointed  to  the  position  of  lecturer  on  the  pathology  of 
mental  diseases  in  the  Medical  School  of  the  Georgetown  Uni- 
versity, and  in  1886  was  given  the  chair  of  pathology.  In  1889 
the  laboratory  work  and  lectures  on  histology  were  given  in 
charge  of  Dr.  Blackburn,  together  with  the  chair  of  pathology. 
In  1898,  owing  to  increased  work,  the  chair  was  divided,  and  Dr. 
Blackburn  was  elected  professor  of  morbid  anatomy  and  special 
pathology,  which  position  in  the  school  he  occupied  at  the  time  of 
his  death.  In  1906  he  was  given  the  chair  of  morbid  anatomy  in 
the  Medical  Department  of  the  George  Washington  University, 
of  Washington,  D.  C. 

Dr.  Blackburn  was  a  member  of  the  American  Medico-Psycho- 
logical Association,  American  Association  for  the  Advancement 
of  Science,  Philadelphia  Pathological  Society,  and  other  medical 
and  scientific  societies. 

A  list  of  Dr.  Blackburn's  publications,  which  is  known  to  be 
incomplete,  is  appended,  and  though  it  comprises  twenty-two 
captions,  in  which  are  included  three  books,  it  gives  but  a  very  faint 
idea  of  the  amount  of  work  and  the  activity  displayed  by  Dr. 
Blackburn  during  his  life.  At  the  time  of  his  death  he  had  per- 
formed considerably  over  two  thousand  autopsies,  each  one  of 
which  had  been  recorded  with  scrupulous  care  and  furnished  ma- 
terial always  valuable  for  reference.  He  had  accumulated  an  im- 
mense amount  of  this  material,  a  great  deal  of  which  he  had 
studied  over  and  had  made  extensive  notes  on,  so  that  it  might 
have  been  published  had  he  lived.  In  this  position,  however,  the 
doctor  was  so  modest  and  retiring  that  a  great  deal  of  his  most 
excellent  work  never  saw  the  press  for  that  very  reason. 

Although  Dr.  Blackburn  specialized  in  the  gross  pathology  of 
the  brain,  he  was  unusually  well-grounded  in  general  pathology, 
and  I  think  it  would  be  said  by  anybody  acquainted  with  his  work 
that  he  stood  in  the  front  rank  of  pathologists  in  this  country, 
and  that  there  were  few,  if  any,  who  were  his  peers  in  the  matter 
of  the  gross  pathology  of  the  human  brain. 

His  death  is  a  distinct  loss  to  the  field  in  which  he  worked,  and 
to  the  Government  Hospital  for  the  Insane  in  particular. 
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The  following  is  a  partial  list  of  the  publications  of  I.  W.  Black- 
burn, M.  D. : 

Note. — This  list  is  known,  to  be  incomplete,  as  it  has  been  impossible  to 
find  references  to  some  of  Dr.  Blackburn's  work  prior  to  1902. 

1.  Pathological    studies     (on    paresis,    pachymeningitis,    arteriosclerosis, 

epilepsy,  etc.)  in  the  reports  of  the  Government  Hospital  for  the 
Insane,  1884- 1902. 

2.  Manual  of  autopsies.    1902.    Philadelphia,  Blakiston's.    84  pp. 

3.  Intracranial    tumors    among  the   insane.      1902.      Govt.    Print.    Office. 

95  PP. 
4  Gross  morbid  anatomy  of  the  brain.    1908.    Govt.  Print.  Office.    156  pp. 

5.  Special  edition  of  74  plates,  illustrating  the  histology  of  tumors,  from 

a  projected  manual  of  microscopic  diagnosis  (in  collaboration 
with  Formad).  The  work  was  never  finished  and  published  as 
a  whole  owing  to  the  death  of  Dr.  Formad. 

6.  Method  of  preparing  brains  and  other  organs  for  anatomical  and  path- 

ological demonstration.  Trans.  9th  Intern.  iMed.  Cong.,  Vol.  3, 
1887,  WW 

7.  A  case  of  chronic  hydrocephalous.    Jour.  Amer.  Med.  Assn.   1888.  Vol. 

10,  159-161. 

8.  Sarcoma  of  the  suprarenal  capsules.     Jour.  Amer.  Med-  Assn.    1888. 

Vol.  10,  389-391. 

9.  Method  of  preparing  brains  and  other  organs  for  anatomical  and  path- 

ological study.   Jour.  Nerv.  and  Ment.  Dis.,  1889,  Vol.  14, 113-114. 

10.  Case  of  complete  transposition  of  the  viscera.   Wash.  Med.  Ann.    1002. 

Vol.  1,  126-133. 

11.  Endothelial  spindle-celled  sarcoma  of  the  dura  mater  penetrating  the 

brain.    N.  Y.  Med.  Jour.    1906.    Vol.  83,  689-694 

12.  Sarcoma  of  the  adrenal  gland.     Amer.  Jour.  Med.  Sci.     1906.     Vol. 

132,  266-282. 

13.  Hydrocephalous.    Wash.  Med.  Ann.    1907.    Vol.  6,  209-223. 

14.  Hypernephroma.    N.  Y.  Med.  Jour.    1907.    Vol.  86,  285-293. 

15.  Anomalies  of  the  encephalic  arteries  among  the  insane.    Jour.  Compar. 

Neurol.     1907.    Vol.  17,  493-517. 

16.  The  morbid  anatomy  of  mental  disease.     Govt.  Hosp.  Insane.    Bull. 

No.  1.    1909.    20-29. 

17.  Hypernephroma  of  the  kidney.    Wash.  Med.  Ann.     1910.     177-179. 

18.  The  median  anterior  cerebral  artery  as  found  among  the  insane.    Jour. 

Compar.  Neurol.     1910.    Vol.  20,  493-516. 

19.  Hypernephroma.    N.  Y.  Med.  Jour.    1910.    Vol.  92,  1111-1121. 

20.  Pachymeningitis  interna.    Govt.  Hosp.  Insane.    Bull.  No.  3.     191 1. 

21.  Atrophy  of  the  brain  in  the  insane.    Govt.  Hosp.  Insane.    Bull  No.  3. 

1911. 

22.  Spindle-celled  sarcoma  of  the  dura  mater.    Govt.  Hosp.  Insane.    Bull. 

No.  3.    1911. 

W.  A.  White,  M.  D. 
32 


DR.  GEORGE  FREDERICK  JELLY. 

Dr.  Jelly,  for  more  than  thirty  years  a  leading  expert  in 
mental  diseases  in  Boston,  died  in  Wakefield,  October  24,  191 1. 
His  health  had  been  failing  for  several  years,  but  up  to  within  a  few 
months  he  continued  in  the  active  practice  of  his  profession. 

Dr.  Jelly  was  born  in  Salem,  Mass.,  January  22,  1842.  He  was 
educated  in  the  public  schools  of  Salem,  and  graduated  from 
Brown  University  in  1864,  receiving  the  A.  B.  and  A.  M.  degrees. 
In  1895  he  received  the  degree  of  D.  Sc.  from  the  same  university. 
He  graduated  from  the  Harvard  Medical  School  in  1867,  and 
from  the  City  Hospital  in  1868.  He  then  began  general  practice 
in  Springfield.  In  1869  ne  was  appointed  second  assistant  phy- 
sician at  the  McLean  Hospital,  and  one  year  later  superintendent. 

After  remaining  at  the  McLean  Hospital  ten  years,  Dr.  Jelly 
began  the  practice  of  his  specialty  in  Boston.  On  coming  to 
Boston  he  was  appointed  examiner  of  the  insane  for  the  city,  a 
position  he  continued  to  fill  until  January,  191 1. 

When  the  State  Board  of  Insanity  was  organized  in  1898,  and 
search  made  for  a  chairman,  Dr.  Jelly  was  generally  recognized 
as  the  best  man  that  could  be  found,  and  received  the  appointment. 
In  his  many  years  of  service,  he  amply  justified  the  expectations 
of  his  friends. 

He  was  a  diligent  worker  in  the  cause  of  the  insane,  state  care 
of  the  insane,  better  methods  of  hospital  organization,  more  liberal 
lunacy  laws,  psychopathic  hospitals;  to  these  and  many  other 
matters  he  gave  much  time  and  thought. 

Dr.  Jelly's  services  were  extensively  sought  as  a  consultant 
and  an  expert  in  court.  For  years  he  acted  in  the  latter  capacity 
in  most  of  the  important  cases,  not  only  in  Massachusetts,  but 
other  states.  He  was  thorough  and  deliberate  in  forming  opinions, 
and  absolutely  honest  and  fearless  in  his  expression  of  them,  and 
while  often  subjected  in  court  to  grilling  cross-examinations,  was 
true  to  his  convictions.  Though  fearless,  he  was  frank  and 
humble,  and  even  on  the  witness  stand,  spoke  his  mind  freely, 
without  regard  to  what  the  effect  might  be  on  himself. 


MEMORIAL   NOTICES.  499 

As  a  result  he  gradually  acquired  the  reputation  of  a  man  with- 
out fear  and  without  reproach,  whose  judgment  was  sound  and 
reliable.  In  doubtful  cases  the  question  would  sometimes  be  asked, 
"  What  does  Jelly  think  about  it  ?  "  and  his  opinion  was  generally 
conclusive. 

In  his  practice  he  gave  his  services  freely  the  whole  day  and 
every  day  without  regard  to  himself.  Any  poor,  suffering  patient 
would  go  to  him  sure  of  sympathy  and  help,  given  so  unostenta- 
tiously, that  he  seemed  the  one  receiving  a  favor.  He  shrank 
from  no  situation,  however  difficult  and  dangerous,  if  he  saw  that 
it  was  a  matter  of  duty. 

He  was  the  most  gentle,  loyal  and  tender  of  physicians  and 
friends,  always  anxious  to  serve,  but  expecting  nothing  in  return. 
Those  who  knew  him,  both  respected  and  loved  him ;  yet  he  was 
so  modest  and  unconscious  of  his  own  merits  that  it  was  impos- 
sible to  make  him  realize  the  depth  of  their  feeling  for  him. 

His  life  was  a  continual  but  glad  sacrifice  to  duty.  The  strain 
was  greater  than  he  realized  and  finally  he  broke  under  it,  but  hero 
that  he  was,  he  struggled  on  without  murmuring  to  the  last.  He 
was  a  noble  man,  and  this  memory  of  him  will  always  be  an 
inspiration  to  his  friends. 

Dr.  Jelly  belonged  to  a  number  of  societies,  among  them  the 
American  Medical  Association,  the  American  Medico-Psycholog- 
ical Association,  the  New  England  Society  of  Psychiatry,  the 
Boston  Society  of  Psychiatry  and  Neurology,  the  Suffolk  District 
Medical  Society,  the  Boston  Medical  Library  Association,  the 
American  Association  for  the  Advancement  of  Science,  and  the 
Natural  History  Society. 

He  was  consulting  physician  to  the  Massachusetts  General  Hos- 
pital and  the  New  England  Hospital  for  Women  and  Children. 

He  was  married  twice  and  his  second  wife  survives  him.  There 
were  no  children. 

Walter  Channing,  M.  D. 


DR.  D.  R.  WALLACE. 

Blessed  with  a  vigorous  and  healthful  old  age  far  beyond  the 
years  usually  allotted  to  man,  Dr.  David  R.  Wallace  passed  away 
November  21,  191 1,  at  his  home  in  Waco,  Texas,  surrounded  by 
his  loving  wife  and  his  descendants  even  to  the  fourth  generation. 

Dr.  Wallace  was  born  in  Pitt  County,  North  Carolina,  1825. 
He  spent  his  early  boyhood  days  on  his  father's  farm  and  went 
to  school  when  opportunity  permitted.  Later  he  entered  Lake 
Forest  College  near  Raleigh,  N.  C,  where  he  graduated  with  first 
honors.  In  1853  ne  began  the  study  of  medicine,  and  graduated  in 
the  University  of  New  York,  and  afterwards  served  in  the  hos- 
pitals there.  His  ability  while  there  attracted  the  attention  of 
Dr.  John  W.  Draper,  who  was  at  the  time  president  of  the  uni- 
versity, and  he  offered  Dr.  Wallace  a  teaching  position  in  the 
college,  but  he  was  afraid  to  accept  it  on  account  of  his  health. 
In  1854  he  returned  to  North  Carolina  and  began  the  practice  of 
medicine,  and  in  the  latter  part  of  that  year  moved  to  Texas, 
where  he  resided  until  his  death.  This  fifty-seven  years  in  Texas 
covers  a  long  and  eventful  period  in  the  affairs  of  his  adopted 
state,  during  which  time  he  took  a  keen  interest  and  an  active 
part  in  everything  pertaining  to  its  welfare  and  to  that  of  its 
people,  not  only  in  progressive  medicine  but  also  in  national  and 
state  politics.  He  was  also  active  in  educational  and  literary 
fields,  and  was  professor  of  Greek,  Latin  and  French  in  Baylor 
University,  continuing  the  practice  of  medicine  at  the  same  time 
until  in  1862,  when,  without  solicitation,  he  received  from  the 
surgeon-general  of  the  Confederate  States  the  appointment  of 
surgeon,  and  served  in  that  capacity  until  the  close  of  the  war, 
when  he  returned  home  penniless  and  resumed  the  practice  of  medi- 
cine in  Waco.  In  1874  he  was  appointed  superintendent  of  the 
State  Lunatic  Asylum  at  Austin,  Texas,  and  served  until  1879, 
when  he  returned  to  Waco  and  resumed  his  practice.  In  1883 
he  was  appointed  superintendent  of  the  new  North  Texas  Insane 
Asylum  at  Terrell,  which  position  he  filled  until  1891,  when  he 
again  returned  to  his  home  in  Waco  and  enjoyed  a  good  private 
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practice.  During  his  long  and  efficient  service  in  the  asylums,  he 
modernized  and  simplified  the  treatment,  nursing  and  care  of  the 
insane  along  scientific  and  practical  lines,  and  did  much  to  improve 
the  condition  of  his  patients.  His  proudest  achievements  were  in 
connection  with  his  work  as  asylum  superintendent.  He  was  one 
of  the  organizers  of  the  Texas  State  Medical  Association,  and  was 
once  its  president.  He  was  for  many  years  an  active  member  of 
this,  the  American  Medico-Psychological  Association,  and  for 
several  years  has  been  an  honorary  member.  Dr.  Wallace  was  a 
profound  student  and  thought  in  advance  of  his  time.  He  had 
positive  convictions  and  expressed  them  candidly  and  independ- 
ently and  frequently  long  before  those  around  him  were  ready  to 
assimilate  them.  He  was  a  man  of  unusual  information  and  was 
a  close  student  even  to  the  last,  and  from  his  work  he  derived 
much  pleasure.  His  civic  and  professional  ability  had  crowned 
him  with  prestige  and  honor  that  made  him  pre-eminent  among 
his  fellow  men.  The  frugality  and  honest  efforts  of  his  early 
life,  his  keen  business  ability  and  industry  had  brought  him  pros- 
perity that  gave  him  independence  in  his  declining  years.  The 
story  of  his  life  tells  of  a  busy  and  essentially  useful  career.  Long 
will  the  cherished  memory  of  his  great  and  good  life  linger  in  the 
minds  of  those  who  knew  him  and  had  the  good  fortune  to  come 
under  his  influence. 

G.  H.  Moody,  M.  D. 


DR.  MORRIS  S.  GUTH. 

Dr.  Morris  S.  Guth  was  born  November  5,  1851,  in  Allentown, 
Pa.  After  attending  the  public  schools  in  his  native  city  he  ob- 
tained his  collegiate  education  in  the  Muhlenberg  College,  finish- 
ing his  education  in  this  institution.  Dr.  Guth  attended  the  Col- 
lege of  Pharmacy  in  Philadelphia,  graduating  from  that  institution. 
Upon  receiving  the  degree  of  Ph.  D.  he  decided  to  enter  the 
medical  profession  and  matriculated  in  the  Medical  Department  of 
the  University  of  Pennsylvania  from  which  institution  he  received 
his  degree  of  M.  D. 

At  about  this  time  the  new  Hospital  for  the  Care  of  the  Insane 
at  Warren,  Pa.,  was  nearing  completion,  and  Dr.  D.  D.  Richard- 
son, so  many  years  intimately  associated  with  the  medical  faculty 
of  the  University  of  Pennsylvania,  was  elected  the  superintendent 
and  Dr.  Guth  was  chosen  as  his  first  assistant.  Dr.  Guth  immed- 
iately reported  to  the  hospital  for  duty. 

Upon  the  retirement  of  Dr.  Richardson  from  the  superintend- 
ency  of  the  hospital  and  the  appointment  of  Dr.  John  Curwen, 
Dr.  Guth  continued  as  the  first  assistant  until  1900  when,  upon 
the  resignation  of  Dr.  Curwen,  he  was  unanimously  appointed  by 
his  board  of  managers  superintendent,  filling  that  position  most 
acceptably  to  his  managers,  to  the  hospital  and  the  public  at  large 
until  19 10,  when  he  resigned  to  engage  in  private  practice  in  Erie, 
Pa. 

Immediately  after  leaving  the  hospital,  Dr.  Guth  visited  Europe, 
thereby  taking  a  much  needed  rest  and  securing  a  freedom  from 
care  and  the  many  years  of  responsibility  to  which  he  had  been 
subjected. 

He  returned  to  Erie,  and  being  so  well  and  favorably  known, 
built  up  for  himself  a  lucrative  consulting  practice  in  nervous 
and  mental  diseases. 

His  death  occurred  most  unexpectedly  March  26,  1912.  At 
the  time  of  his  death  he  was  sixty  years  old. 

October  5,  1890,  Dr.  Guth  married  Miss  Margaret  Shirk  of 
Erie,  Pa.,  who  survives  him. 
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Dr.  Guth  was  a  man  whose  many  sterling  qualities,  in  which 
he  was  richly  endowed,  endeared  him  to  all  who  were  so  fortunate 
as  to  know  him  and  be  associated  with  him;  his  noble  Christian 
character,  his  culture  and  refinement  could  not  but  reveal  them- 
selves and  impress  themselves  upon  all  with  whom  he  came  in 
contact  as  well  as  upon  his  institution.  He  was  a  wise  counselor, 
a  sincere  and  devoted  friend,  and  his  advice  was  sought  by  all 
classes  and  conditions.  His  kind  and  sympathetic  nature  and  his 
beautiful  manner  made  him  beloved  by  all  his  patients. 

Under  his  guidance  the  hospital  at  Warren  rapidly  rose  to  the 
front  rank  of  hospitals  for  the  insane  in  our  country.  He  gave 
it  the  best  years  of  his  life,  as  well  as  his  best  thought  and  judg- 
ment, and  the  institution  to-day  stands  forth  a  monument  to  this 
man  who  presided  over  its  welfare  with  so  marked  success. 

Dr.  Guth  was  a  studious  man  and  early  in  life  obtained  an 
enviable  position  as  an  alienist.  By  his  death  Pennsylvania  lost 
a  faithful  officer,  and  the  insane,  a  good  friend. 

Henry  A.  Hutchinson,  M.  D. 


DR.  HORACE  WARDNER  EGGLESTON. 

On  April  12,  19 12,  Dr.  Horace  Wardner  Eggleston  died  at 
Binghamton,  N.  Y.  Dr.  Eggleston  was  born  in  Cairo,  111.,  July 
16,  1869.  He  was  a  son  of  George  Cary  Eggleston,  a  distin- 
guished author  and  journalist,  and  Marion  Cragg  Eggleston. 
Early  in  life  his  parents  took  up  their  residence  in  New  York 
City,  where  the  doctor  received  his  elementary  education.  Later 
he  was  for  a  time  at  the  University  of  Virginia,  and  still  later 
spent  a  year  at  Princeton  University,  after  which  he  began  the 
study  of  medicine,  receiving  his  degree  from  the  University  of 
Vermont  in  the  year  1895.  May  1,  1896,  after  some  general  hos- 
pital experience  at  the  Roosevelt  Hospital  in  New  York  City. 
Dr.  Eggleston  entered  the  state  hospital  service  in  New  York 
State,  and  became  a  medical  interne  in  the  Binghamton  State  Hos- 
pital, where,  in  recognition  of  faithful  services,  he  was  steadily 
promoted  until  in  December,  1903,  he  became  first  assistant  phy- 
sician, which  position  he  held  until  November,  19 10,  when  he 
resigned  because  of  failing  health.  After  leaving  the  state  hospital 
service,  Dr.  Eggleston  engaged  in  private  practice  in  Binghamton, 
N.  Y.,  with  conspicuous  success  until  about  two  months  before  his 
death,  when  he  became  too  ill  to  continue  active  work.  From 
that  time  he  grew  steadily  weaker  until  the  end  came. 

In  the  domain  of  medical  research  and  practice  Dr.  Eggleston 
was  a  careful,  painstaking  student  and  contributed  a  number  of 
valuable  articles,  chiefly  relating  to  insanity  and  allied  topics,  to 
various  medical  publications.  Before  commencing  the  study  of 
medicine  Dr.  Eggleston  did  some  newspaper  work,  being  at  one 
time  connected  with  the  reportorial  staff  of  the  New  York  World. 
In  September,  1904,  he  married  Miss  Mabel  Dunn,  daughter  of 
Colonel  and  Mrs.  George  W.  Dunn,  of  Binghamton,  N.  Y.,  who, 
with  one  son,  George  Dunn  Eggleston,  survives  him.  Dr.  Eggles- 
ton was  prominent  in  Masonic  circles,  being  a  member  of  the 
Blue  Lodge,  Chapter,  Commandery,  Consistory  and  Shrine.  He 
was  crowned  a  33d  Degree  Mason  by  the  Supreme  Council  in  Sep- 
tember, 1903. 
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Dr.  Eggleston  was  a  man  of  exceptional  powers  in  many 
respects.  He  possessed  unusual  ability  and  skill  in  a  wide  range 
of  activities  and  often  surprised  his  friends  and  associates  by  the 
versatility  of  his  genius.  Apart  from  medical  lines  he  was 
especially  interested  in  electricity  and  chemistry,  and  in  both  of 
these  departments  of  science  his  knowledge  was  extraordinary 
and  profound.  At  the  Binghamton  State  Hospital  where  he  spent 
nearly  all  of  his  active  professional  life,  his  genial,  kindly  dispo- 
sition and  never  failing  courtesy  endeared  him  to  his  patients, 
to  the  employees  and  to  the  officers  with  whom  he  was  so  long 
and  so  intimately  associated.  To  the  work  of  caring  for  the  insane 
he  gave  the  best  of  his  powers  for  a  long  period,  and  the  tender 
regard  in  which  his  memory  is  held  by  all  who  knew  him,  is  a 
lasting  testimonial  to  his  character  as  a  man  and  friend. 

Charles  G.  Wagner,  M.  D. 
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